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ABSTRACT 



Thib document in a compilation of both published and pi\;vious!y unpublished statistical data on persons with disabilities and 
includes such topics as impaimients, work disabilities, limitation of activity, and employment. Data arc presented in table and chart fonn. 
Highlights and explanatory notes accompany each table to assist the reader in interpreting the data. 
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INTRODUCTION 



PURPOSE OF THIS REPORT 

There exists no regular and systematic data collection 
on the disabled population in the United States. Data 
and statistics on the disabled are produced in many 
quarters, but neither individually nor coHeciivcly do 
these efforts provide universal population coverage 
with a consistently applied, widely accepted defini- 
tion of disability. That data on the disabled are as 
fragnKnted as they are reflects the lack of consensus 
on an operational definition of disability as much as it 
does the diverse purposes that lie behind various pub- 
lic and private data Collection efforts. 

Legislators, policy makers, analysts and researchers 
with special interest in the disabled population face 
what may seem to be a confusing army of information 
on persons with disabilities. Finding the most appro- 
priate data to answer a particular question and coming 
to terms with the strengths and limitations of those 
data ccn be difflcult tasks. Attempting to reconcile 
two different sets of numbers th^t both seem to ad- 
dress a question of interest can raise more quoitions 
than it answers. 

This E>igest of Data on {Arsons with Disabilities is 
intended to bring together a variety oT data on the 
disabled population and provide guidance in the use of 
those data. The contents and structure oC the Digest 
reflect several objectives. 



• to acquaint the reader with the major sources of 
data on the disabled population in the United 
States; 

• to provide an overview of what is known about the 
size and charactenstics of the disabled population; 

• to vide guidance in interpreting statistics on the 
disabled population; 

• to increase the reader s appreciation of both the 
strengths and limitations of individual sources of 
data on disabled persons; 

• to identify significant gaps in the data on disabled 
persons; 

• to introduce important concepts used in the discus- 
sion of disability; and 

• to increase awareness of the complexity of dis- 
ability as a phcnonKnon by presenting statistics 
that reflect different perspectives. 

The topical organization, !he selection of sources and 
specific tables, the hi^lights and explanatory notes 
that accompany juK:h table, and the supplementary 
information presented in the appendices were all de- 
signed with zncycio these muhipie objectives. 

The 52 tables assembled in this Digest were compiled 
from many sources, although one source was used 



extensively; the National Health Interview Survey. 
Most of the tables have been published previously, 
some of them in virtually the same format as they 
appear here, although many have been edited. Editing 
was carried out for a variety of purposes: to summa- 
rize more detailed infomuition, to satisfy particular 
standards of statistical reliability, to highlight particu* 
lar features, or to juxtapose numbers that have not 
previously been presentol together With reference to 
the last point, some tables have been constructed from 
multiple source tables. Among the tables not pre- 
viously published, some simply fell outside of agen- 
cies* regular publication series, but several represent 
original tabulations. The source of each table is docu- 
mented. 

An effort has been made to niake the data as current 
as possible. In some cases this still meant going back 
several years. In other cases wc were aware^ of data 
that were not yet available as this Digest cntei^d its 
final stages of prepanstion. Appendix 2 includes refer- 
ences to such 'data. 

miO ARE THE PERSONS WITH 
DISAB1UT1ES7 , 

Central to the notion of disability is the limitation of a 
person*s ability to perform a major life activity, as the 
direct icsuh of an impairment, particularly of the 

xiii 



senses or musculoskclcUl system. This conccp- 
lualizaiion of disability may be expanded or coii- 
tracted depending on how bn^ly or narrowly one 
defines ihc ihiee terms, "hmitation of ability,'* '*ma- 
jt>r life activity," and "impairment." For cx;imple. a 
very rcstnctivc definition might ciwsidcr a working- 
age male to be disabled only if he were unable to 
maintain gainful employment and only if this ap* 
pearcd to be a permanent condition. A very open 
definition might extend the designation disabled to a 
working-age male recuperating from a broken leg, an 
acute rather than chronic condition and one which 
might not prevent him from continuing to work. 

Whether defined nara>wly or bfX>adly, a handicap is 
the outcome of interaction among a person*s phys- 
iological or psychi>logicarconditK)n» personal charac 
icnsiics, and cnvia)AnKni. Depending on the latter 
two, a seven: disabihty may or ma> niK be handicap- 
ping, the purpose of gainful employment, loss of 
the ability to walk might handicap a construction 
worker but not an accountant. Likewise, .such a dis- 
ability might not handicap an office worker in a city 
with wheelchair access to good public transpt^rtation, 
but U might be handicapping to the same worker in a 
city with pool public transportation and no provision 
for wheelchair access. 

However we define disability, it should be clear that 
the population does not divide itself neatly into dis- 
abled and nondisabled persons, although the ambigu- 
ity is greater the broader the definition. The tables 
assembled in this Digest l)car this out. The tables 
pnnide sc»H:ral perspectives on who constitutes the 
disabled population, ranging from physiological as- 
sessments to self-perceptions to programmatic defmi- 
tions. Particularly enlightening is a comparison of two 
measures based on self-report, "chronic activity lim- 
itation/' used in the aforemen|ioncd National Health 
Intemew Survey, and -"work disability," used in the 
Social Sccunty /Wmjnistration s 1978 Surveys of Dis- 
ability and Work. The two measures show strikingly 

xiv 
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different patterns by &cx (see tiibles I.B. I and I.B.4), 
which can be attributed to diffcrcnccs in the way these 
nKasufcs classify wotncn with impaimKnts that se- 
verely limit labor market work. 

One aspect of identifying disabled ii»dividuals in- 
volves their living arrangements. Hou.schold surveys 
generally exclude residents of institutions. Disability 
statistics derived from such surveys leave out some irf 
the most severely disabled members of the population 

Another facet that must be taken into consideration's 
the strong association between disability and old age. 
This has implications for the needs of disabled per- 
sons as a group, and it also colors any comparison of 
the social and economic characteristics of disabled 
and nondisabled pi»pulations. For this reason, many of 
the tables include divisions by age, theteby enabling 
the reader tu make con;parisi)ns within age groups. 

ORGANIZATION OF THE REPORT 

The tables presented in this Digest air ga>upcd into 
five^jor sections, with three of the sections further 
subdivided Section I ftKuses on the prevalence of 
disabilities within the United States population, and 
its thnce subsections redect siltemativc nKthods of 
identifying disabled persons: diagnostic condition, 
sclf-rcportcd activity limitation and work disability, 
and the .seventy of specific functional limitations. 
Physiological conditions, while allotted an entire sub- 
section, arc better viewed as preconditions ^n indi- 
cators of disability. Included within the second sub- 
section (LB) arc tables depicting the frequency with 
which specific chronic conditions are accompanied by 
»:tivity limitations. 

Section II addresses selected tharacteristjpK^ the 
disabled population iff i^ subsection vf»n living ar- 
rangements, employment, income any health care uti- 
lization. Of particular interest in the list of these arcaN 
IS the volume of health care accounteojfoj/riy per^^ns 



with chronic limitations of activity. Section III pro- 
vides administrative data on the participants in se^- 
leered Federal programs serving disabled individuals 
Section IV presents comparative demographic and 
economic data on persons with specific impaifnKnts 
jrhd cha>nic conditions Section V provides State level 
data on persons >ith sclf n:portcd limitalions and 
persons participaling in disability programs 

ON THE RELIABILITY Of ESTIMATES 

A few brief remarks will aid the reader in judging the 
reliability of the data presented in this Digest. These 
comments concern rounding, .sampling error and non* 
.sampling error. 

Rounding. The estniiates of p*»puIdtion sizes pre- 
sented in this Digest are generally rounded to thou- 
sands (frequently with the /erocs truncated, it is 
essential to check the table headings to determine the 
actual aiagniiudes represented in the table). R>r the 
most part this reflects thc4evel i>f detail pre.sented in 
the source table. In general, unrouaded source num- 
bers were rounded with an eye to the magnitudes 
being reported and to their prc.sumcd reliability. TVp- 
ically, percentages have been rounded to one decimal 
place and thus do not always add to 100.0 percent. 

It slK>uId be nv^ed that percentages and prx>portions 
arc used in two diflerent w^ys in this Digest: 

U to show how the members i>f a populatioiTare 
distributed over a set of mutually exclusive and 
exhaustive categories, e.g., by level of activity 
limitation or years of schooling; 

2) to show the rate at which a particular phenonwm^n 
occurs within a population, e.g., the proportion of 
persons with impaired vision. 

Percentages of the first kind\um to 100 percent, and 
Ihe tables containing such percentages include a row 
or column total, as appropriate, to indicate the|lircc- 
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tiofi in whkh the percentages may be added. I^rcent- 
ages Of [>r(^K)rtlon$ of the second kind do not sum to 
100. and it is generally not appropriate to sum such 
numbers in any direction. 

Sampling mtor. Many of the tables presented in 
this Digest art based on sample surveys, and the 
estimates are subject to sampling error. For a discus- 
sion of sampling error and its implications, sec appen- 
dix 2:* Estimates with relatively high sampling error 
are marked with an asterisk (♦). These estimates have 
a standard error that exceeds 30 percent of the size of 
the estimate. This relative standard error is defined in 
^Ihe appendix. 

Nonsampling trror. Measurement error, selection 
u definitional ambiguity, and adjustments fc. non- 
response rep? *nt types of nonsamjJIing error. Such 



error can affect census as well as sampie estimates. 
The explanatory notes that accompany each table call 
attention to known or suspected nonsampling error 
affecting the table results. ¥or a further discussion of 
types of nonsampling error, sec appendix 2. 

RECOMMENDATIONS TO THE USER 

In examining each table of the Digest, the reader 
should be conscious of several elen^ents: 

♦ coverage: What population is included in the table 
and, perhaps as importantly, v/hat populations are 
not included? 

• concepts: How is disability defined in the table, 
and what particulars of the definition might affect 
the relative numbers of disabled pcopjc found in the 
different subpopulations? 



• temporal stabthty. Are the numbers presented in 
the table dynamic or relatively static, i.e., are they 
likely to be changing significantly over ume or are 
they fairly stable? 

• population base: If the numbers in the table are 
presented as percentages or proportions, what is the 
base population? In what direction may they be 
added together? 

• statistical reliability. Arc the estimates based on a 
sample survey or arc they direct counts? If the 
fonner, how might this affect the reading of indi- 
vidual numbers or .nparisons between numbers? 

llic highlights and explanatory notes that accompoiiy 
each table were wntten to facilitate this kind of cntical 
reading of the information contained in the table. 
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SECTION I 

PREVALENCE OF DISABILITIES 

A. IMPAIRMENTS AND CHRONIC 

CONDITIONS 
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TABLE i.A.1 
Highlights 

• There were S7.0 million persons with hearing Im- 
pairments in (he civilian noninsdtutionalized popula- 
tion of the United States in 1979-1980 This 
represented 78 out of every 1 ,000 persons. 

• The estimated number of persons with deformities 
or orthopedic impairments of various kinds was even 
larger: 18.4 million, or 85 per thousand. 

• Visual impaimients affected 8.2 million persons, or 
38 per thousand. Speech impairments affected 2.1 
million, or about 10 per thousand. 

• Smaller numbers exhibited other impairments: 1.6 
million were missing extremities or parts of ex- 
tremities, and 1.2 mill'^n were completely or par- 
tially paralyzed. 

• Impairments generally occurred with greater fre- 
quency among men than among wonrien while the 
most common other chronic conditions tended to oc- 
cur more frequently among wonrien. 

• AH impairments listed other than speech impair 
ments had their highest rate of occurrence among the 
elderly Hearing problems affected 282 out of every 
1.000 persons 65 and older Deformities and 
orthopedic impairments affected 150 per thousand, 
and visual impairments affected 120 per thousand 

• The occurrence of visual and heanng impairments 
increased sharply with each succeeding age group, 
indicating a growing rate of onset of such problems 
with advancing age. For deformities and orthopedic 
impairments there was a five-fold nsc between child- 
hood and ages 17-44 but a fairiy gradual rise there- 
after. Speech impairments dimintbhed by more than 
half after childhood but increased throughout 
adulthood. 

2 
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• Other chronic conditions that could contribute to 
disability occurred among substantial numbers of per- 
sons. Among these, arthritis, hypertensive disease 
and heart disease were the most comnwn, affecting 
26.8 million, 24.3 million and 16.4 million persons, 
respectively. 

• Arthritis, hypertension and heart disease showed 
extrenKly high rates among the elderly. Close to half 
of the elderly had arthritis; 38 percent had hyperten- 
sive disease; and 27 percent had heart disease. 



Explanatory Notcrs 

Table l.A.l presents statistics on the prevalence of 
impairments and selected chronic conditions within 
the civilian noninstitutionalized population in 
1979-1980. The estimates were obtained from the 
National Health Interview Survey, conducted by the 
National Center for Health Statistics (NCHS) The 
data arc based on information collected by personal 
interview from a nationwide sample of about 81,000 
households in 1979 and 1980. These households 
yielded a probability sample of approximately 
214,000 persons, who were representative of the ci- 
vilian noninstitutionalized population of the United 
States. Household interviews were distributed over 
the two-year period, with about SOO conducted each 
week, except that for budgetary reasons four weeks 
were excluded from the final quarter of 1980. Esti- 
mates from the survey represent a 24-nK)nth average 
rather than a single point in time. 

A chwnic condition is one that was fiihi noticed more 
than ihtui months before the interview or one of 
several conditions always classified as chronic re- 
gardless of the date of onset. An impairment is a 
chronic or permanent defect resulting from disease. 



injury or a congenital malformation. Associated with 
this condition is a reduction or loss of ability to 
perform various functions, particularly those of the 
sense organs and musculoskeletal system. The NCHS 
classifies impairments by a special Supplementary 
Code that combines both the present effect and the 
underlying cause into a single diagnostic code. Other 
chronic conditions are classified according to the 
Ninth Revision of the jfntemational Classification of 
Diseases, Adapted for Use in the United States. 

This table excludes persons who were residing in 
institutions at the time of the survey. For many of 
these, institutionalization is the direct result of a se- 
vere chronic condition. This exclusion is particularly 
significant among the elderly; between five and seven 
percent of the elderly were residents of nursing homes 
during the 1979-1980 period. 

Table I.A.2 p ^nts estimates of the prevalence of 
multiple chronic conditions within each of the six 
chronic condition systems. Table I B,2 gives esti- 
mates of self-reported activity limitations among per- 
sons with selected chronic conditions, and table I.B.5 
gives statistics on the major causes of activity limita- 
tions. 

Table I.A.3 provides estimates of the annual mci- 
dence (that is, rate of onset in a year) of the chronic 
conditions listed here. Table IV. 1 presents estimi^es 
of social, demographic and economic characteristics 
of persons reportii g these chronic conditions. Both 
tables arc based on earlier surveys, however, and 
changes in the classification of impairments and 
chronic conditions may have occurred. 
For other tables based on 1979 and l980daU from the 
National Health Interview Survey see I.CJ, II.A l, 
II.A.2, Il.C.l and irC.2. Several additional tables 
present previously published data from the 1979 sur 
vcy (sec I.B.I). 
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PREVALENCE OF SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS, BY AGE AND SEX. CIVILIAN NONINSTITUTIONALIZED POPULATION, IS7S-19M 



Chronic condition or impairment 


Thousands of persons reporting condition 


Rate of occurrence per hOOO persons 


Total 


Sex 


Age 


Total 


Sex 


Ago 


Male 


Female 


Under 
17 


17-44 


45-64 


65 and 
over 


Male 


Female 


Under 
17 


17-44 


45-64 


65 and 
over 


Impairments 
































8,276 


4 790 


3 486 


547 


2 608 


2 iCiS 


2 835 


38.2 


45.8 


31.1 


9 4 










17,016 


9,513 


7,503 




4,066 


5,346 


6,662 


78,5 


90.9 


66.9 


16.2 


44.3 


199 Q 


9R9 1 




2,143 


1,314 


828 


931 


574 


356 


281 


S.9 


12.6 


7.4 


16,0 




fl 7 


1 1 Q 


Absence of extremities or parts 
































1,570 




111 


to 








7.2 


11 R 




1 .o 


1 A 


ID.D 


IQ A 


Paralysis, complete or pBrtial, 
































1,164 


648 


3 1 D 


76* 


777 


366 


449 


5,4 


fi 7 


4.6 




1 n 

o.u 


R A 




Deformities or orthopedic 
































18,434 




9 442 


1 11? 




5 1C9 




85.0 


R(i Q 


fUl 7 


IQ 7 


Q1 Q 


llfl fl 

1 lO.O 


1/iQ fl 


Circula tory con dition s 
































16,431 


7 386 




1,109 


3 408 


5,509 


6,405 


75.8 


70.6 


30 5 


19,1 


17 7 

Of y& 


19fi 7 


971 9 




24,332 


10 098 


14 234 


88* 


5,172 


10,181 


8,891 


112.2 


96.5 


126.9 


1 (i* 


A 


91d 1 


17ft <; 


Cerebrovascular disease . . 


1,921 






IQ* 


144 


664 


1 094 


8.9 


Q 1 


R R 




1 R 


1R 1 


iift 1 




3,503 


1 642 


1 861 


• 


83* 


884 


2 536 


16.2 


15.7 


IR R 


• 




on 1 


107 A 


Respiratory conditions 
































2,307 


1,601 


706 


23* 


156 


986 


1,142 


10.6 


15.3 


6.3 


0.4* 


1.7 


22J 


48.4 




6,602 












D 1 / 


30.4 


11 n 

•31 >u 


in n 

«3U>U 








Oft 1 


Chronic bronchitis 


7,672 


3,338 


4,334 


2,153 


2,654 


1,656 


1,209 


35,4 


31 «9 


38.6 


37,1 


28.9 


38.1 


51.2 


Digestive conditions 






























Ulcer 


3,720 


1,754 


1,966 


55* 


1,671 


1,307 


686 


17.2 


16.8 


17,5 


0.9' 


18.2 


30.0 


29.0 




4,004 


2,129 


1,875 


210 


730 


1,660 


1,405 


18,5 


20.4 


16.7 


3.6 


8.0 


3C.2 


59.5 


Skhi and musculoskeletal 






























conditions 






























Arthritis 


26.820 


9,563 


17,258 


193 


4,549 


11,330 


10,748 


123.7 


91.4 


153.8 


3.3 


49.6 


260.5 


455.1 


Displacement of intervertebral disc . . 


2,752 


1,460 


1,292 


20* 


979 


1,276 


471 


12.7 


14.0 


11,5 


0.3* 


10.7 


29.3 


20.2 


Selected other conditions 
































5,450 


2,339 


3,111 


52* 


906 


2,417 


2.075 


25.1 


22.4 


27.7 


0.9* 


9.9 


55.6 


87.9 




5,523 


1,378 


4,146 


443 


2,427 


1,440 


1,213 


25.5 


13.2 


37.0 


7.6 


26.5 


33.1 


51.4 




1,234 


1,234 




• 


165 


434 


635 


5.7 


11.3 




• 


1.8 


10.0 


26.9 



. . Condition not applicable. 
NOTE: An individual may report multiple conditions; counts do not sum to unduplicated totals. 
'Figure has low statistical reliability or precision (relative standard error exceeds 30 percent). 

SOURCE Nationaf Centc; for Health Statistics, 1979 and 1980 National Health Interview Survey, unpublished tabulations. 



18 



10 



TABLE I.A.2 



t 



Highlights 

• Close (o 44 million persons, or more than one-fifth 
of (h& civilian noninsCitutionalizcd population in 
1979, are estimated to have had one or more impair- 
ments. Of these, 9.9 million had two or more impair- 
ments. 

• One half of the noninstitutionalizcd population 65 
and older had one or more impairments, and 17 per- 
cent had two or more. 

« Hearing and orthopedic impairments wen: the most 
common multiple type, accounting for 2.3 of the 9.9 
million. This would be expected, given that these two 
categories of impairments arc by far the mosi preva- 
lent (see table I.A.I). 

• Of the six broad classes of chronic conditions, 
respiraioty conditions were the' most common, fol- 
lowed by skin and musculoskeletal conditions. An 
estimated 56.6 million persons had one or more respi- 
ratory conditions, and 55.0 million had one or more 
skin or musculoskeletal conditions. Circulatory con 
ditions were somewhat nwrc common than impair- 
ments; 46.8 million persons had one or more cir- 
culatory conditions. About half this number, 24.2 
million persons, had one or more digestive condi- 
tions, and 27.8 million hakl one or more other condi- 
tions. 

• Circulatory conditions had the highest rate of oc- 
currence anwng the elderly; 638 per thousand persons 
65 and older had one or more circulatory conditions, 
and 300 per thousand had two or more Skin and 
musculoskeletal conditions also had very high rates of 
occurrence among the elderly, with 574 per thousand 
persons having one or nwre of such conditions and 
205 per thousand having two or more 

• While still more common among the elderly, rei>pi- 
ratory conditions had the most uniform rates of occur- 



rence actoss age groups. 184 per thousand persons 
under 17 had one or more such conditions, compared 
to 350 per thousand aged 65 and over. 

• Except for impairments, chronic conditions oc- 
curred more commonly anK)ng women than among 
men. The class of selected other conditions occurred 
at twice the rate among wonKn as among men. 

Expianitory NotM 

Table I.A.2 presents estimates of persons reporting 
selected single or multiple impairments or other 
chronic health conditions, together with the rates of 
occurrence of such conditions by age and sex. The 
estimates were obtained from the 1979 National 
Health Interview Survey (NHIS), conducted by the 
National Center for Health Statistics. The dau are 
based on L^omution collected by personal interview 
from a nationwide sample of about 42,000 house- 
holds. These households yielded a probability sample 
of approximately 111,000 persons, who were reprc- 
senutive of the civilian noninsiitutionalized popula- 
tion of the United Sutes. 

The estimates presented m this table were produced 
by Mathematica Policy Research from a public use 
microdata tape. 

For a definition of chronic conditions and Impair- 
ments sec the notes accompanying table I.A. I , which 
presents estimates of the prevalence over the 
1979-1980 penod of the individual conditions and 
impairments identified here. To estimate the preva- 
lence of chronic conditions* the NHIS sample is di- 
vided into six representative subsamples. Each sub* 
sample is administered one of six checklists of 
conditions representing a particular chronic condition 
system. These six broad systems are identified by 
itallics in the table. Because each respondent is ad- 
ministered only one of the six checklists, it is not 



possible to estimate the prevalence of multiple condi- 
tions across the six systems. It is for this reason that 
table I.A.2 focuses on multiple conditions within each 
system. Persons classified as having one impairment 
only may in fact have one or more other kinds of 
chronic condition. 

Evidence that multiple conditions spanning two or 
mote of the six groups arc quite frequent may be 
drawn from the Uble by summing the six undupli- 
caled rates of occurrence. Over all age groups the sum 
is 1,178 per thousand, indicating an overall average 
of more than one type of condition per person. Given 
that many persons have no chronic conditions, this 
implies that multiple conditions spanning the different 
systems are fairly common. Stronger evidence may 
be garnered from the statistics reported for the el- 
derly, an^ng whom the sum of the unduplicated 
totals is 2,654 per thousand. 

The reader is cautioned that for some conditions the 
prevalence estimates in ubles I.A.I and I.A.2 di- 
verge for rtasons other than just tlic addition of the 
1980 sample to table I.A.I. Of particular note, Uble 
I.A.2 implies about two million fewer heart condi- 
tions than Uble I.A.I- It is likely that this reflects 
primarily a difference in what individual disease 
codes were combined to form the heart condition 
category. 

Table I.B.2 presents estimates of self reported 
chronic activity limilations within the classes of sin- 
gle and multiple impairments reported here. Table 

I. B.5 provides estimates of the proportion of activity 
limited persons reporting individual chronic condi- 
tions as the main cause of their limiUtion. Several 
other tables present previously published'MaU from 
the 1979 NHIS. For a listing sec I.B. 1 . Tables I.C. 1 , 

II. A.l, II.A.2, ILC.l and II C.2 present original Ub- 
ulations from the combined 1979 and 1980 surveys 
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TABLE I.A.2 



nwAUNCC OF mulupu mAmmms and amoMtc conoitions iv age amo scx; civiuan noninstttutk)nauzeu potulation, 1979 



lmpAirff>#nt or chronic coiKlition 


Tboutands 
of persons 
reporting 

condition 








Rate of occurrence per 1,000 persons 






Total 


Sex 


Age 




rcmaiv 


17 


1 /"^^ 


AK.fiA 


DO ana 
over 


























4o,/oo 








224.4 


183.0 


64.6 


174.4 


288.0 


500.8 




33,868 






157.0 


171.7 


143.3 


58:3 


147.7 


217.9 


326.0 










2u.Z 


25.2 


15.5 


9.4 


18.7 


30.8 


33.4 




10,405 






48.2 


54.7 


42.2 


11.9 


32.0 


74.6 


152.9 




1,1/0 






C A 

5.4 


6.9 


4.1 


12.4 


3.2 


1.9« 


35* 




1 2,745 






CO 1 

59.1 


56.7 


61.3 


11.9 


77.0 


74.5 


78.i 




1,000 






4.6 


7.6 


1,9 


0.7» 




11.8 


8.0* 




Alt 

477 






2:2 


2.5 


2.0 


0.9» 


1.3« 


3.3» 


6.9« 




3,712 






17.2 


18.1 


16.4 


11.1 ^ 


12.6 


21.1 


42.9 




9,915 






46.0 


52.7 


39.7 


6.3 


26.8 


70.0 


174.8 




2,340 






10.8 


12.1 


9.7 


0.4* 


7.2 


18.4 


37.3 




1,252 




S 


5.8 


7.4 


4.3 


0.1 • 


1.8« 


7.3 


32.5 




996 






4.6 


5.4 


3.9 


0.5* 


4.2 


7.0 


0 12.1 


Visual, hearing and orthopedic. 
























503 






2.3 


2.0 


2.6 


0.0* 


1.0* 


3.2* 


11.9 




1.028 






4.8 


5.2 


4.4 


0.0* 


1.8^ 


8.2 


21.7 




3,794 






17.6 


20.6 


14.8 


5.2 


10.8 


26.0 


59.2 


Digt$tiv9 conditions 
























24,196 






112.2 


99.6 


123.9 


24.3 


89.5 


183.6 


286.3 




18,994 






88.0 


80.6 


96.0 


22.9 , 


74.4 


138.3 


209.9 




2,579 






12.0 


12.4 


11.6 


1.5* 


14.1 


19.2 


16.4 




2,539 






11.8 


14.5 r 


9.2 " 


4.0 • 


5.8 


24.6 


30.4 




13,875 






64.3 


53.7 


74.2 


17.4 


54.5 


94.5 


163.2 




5,202 






24.1 


19.0 


28.9 


1.4* 


15.1 


45.3 


76.4 


Uker and hernia, with or w/out any other . 


287 






1.3 


1.0* 


1.6* 


0.0» 


0.3* 


3.3« 


5.1 • 




933 






4.3 


3.5 


5.1 * 


-0.0* 


4.4 


6.9 


10.0 




1,255 






5.8 


5.9 




0.0» 


ZJ* 


10.9 


25.5 


1 


2,727 






12.6 


8.6 


16.4 


1.4» 


8.3 


24.3 


35.8 



/ 
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TABLE 1^^ CM*NMri 



ntEVAlfNCC OF IMULTMU MTANMOnS AM> CHnOMC COf^^ 



ifn|Miini«iii wi vni vfif^ ivvnuiiivti 


f 


flala of occurrtnca par 1,000 parsons 


ThAiiftAndc 

■ 1 n^if Ml 

rvfjKjniny 
condition 


lOiai 




Aoa 




ramaHi 


wIrUwi 

17 


17*44 


45*64 


66 and 
ovar 


OrcuUtHHy conditions 














368.8 




Unduplictlid toui 




216.9 


192.4 


. ^239.8 


28.5 


156.8 


638.1 




32,642 


151.3 


142.1 


159.9 


26.7 


133.0 


256.4 


338.1 




6,974 


32.3 


34.1 


30.7 


16.5 


24.4 


46,0 


76.9 




13,605 


63. V 


59.2 


66.7 


^J• 


45.1 


131.7 


158.0 




646 


3.0 


3.0 


3.0 


0.0* 


0.3* 


3.7* 


19.6 




331 


1.5 


.1.3' 


1.7» 


0.0* 


0,6« 


3.6* 


. 5.1 • 




11,066 


51.4 


44.4 


57.9 


8.4 


62.5 


71.3 


78.6 




14,156 


65.6 


50.3 


79,9 


1.8- 


23,8 


1124 


300.0 




2.661 


12.3 


10.7 


13.9 


0.0» 


4.3 


22.0 


56.0 


HMTt hyp«mntion and arttrioMltrosis, 














6,0 


34.2 




1,075 


5.0 


5.4 


4.6 


0.0» 


0.2» 


Othar comb«nMk>n with h«art and 
















30.1 




1,439 


6,7 


3.9 


9.3 


0.0» 


1.4» 


14.0 


Oth«r comb(na(k>n with haart and 




















/92 


3.7 


4.1 


3.3 


0.0* 


0.1 • 


7.0 


20.5 


Othtr combination with hypartansion and 








* 








35.3 




1,002 


4.6 


3.1 


6.1 


0.0* 


0.0" 


4.1 • 




1,643 


7.6 


^.5 ■ 


9.6 


1.3» 


4,41 


11.9 


27.9 




3,951 


18.3 


13.0 


23.3 


0.1* 


7.7 


36,3 


71.3 


1,594 


7.4 


4.6 


10.0 


0.3* 


5.7 


11.1 


24.5 


Bmpirmory condHhfis 












266.1 




34*^"* 




56,611 


262.4 


246.1 


277.7 


184,2 


312.9 




43,596 


202.1 


193.9 


209.8 


146.1 


207.0 


235.9 






3,729 


17.3 


18.0 


16.6 


25.5 


14.9 


16,0 


8«5* 




3,152 


14.6 


14.4 


14.8 


21.8 


11.7 


10.9 


14.8 




878 


4.1 


5.7 


2.5 


0.2» 


0,7» 


7.9 


19.5 




35^ 


166.1 


155.8 


175.8 


98,5 


179.7 


201.0 


217.2 




13,013 


60.3 


52.2 


67.9 


38.1 


59.1 


76.9 


89,6 


Asthma and bronchitis, with or 




















1,289 


6.0 > 


5.7 


6,3 


7.2 


4.4 


8.1 


5.3- 




1,370 




6.1 


6.6 


5.3 


5,1 


10,0 


7.0» 




3.021 




11.6 


16.2 


13.0 


10.5 


16,6 


25.3 




7;iSr — 


' 34.0 


28.8 


38,8 


12.6 


3SJ 


42.3 


52.0 
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TABLE I.A^ ContkMMrf 



««VAUNCC or MULTlfLE IMfAWMeKrS.ANO chiwwk: CONOr^^ 



Impiirmttnt or chronic cornlitton 


Thousands 
of persons 
reporting 

condition 


Rate of occurrerKe per 1,000 persons 


Tmal 


Sex 


Age 


Male 


Female 


Under 
17 


17-44 


4S^ 


eS and 
over 


Skin »nd muscuhskefetti conditions 


















Unduplicated total . 


54.951 






286.2 


93.4 


208.1 


396.6 


574.4 




40.330 






9rtA fk 


Ck£ A 


lDO.4 


266.6 


369.4 




15.557 


70 1 




07 O 


J.U 


30.3 


149.6 


263.0 




1.074 


R 0 






n 9* 




8.0 


5.8* 




23700 




107 A 


119 9 






109.0 


100.6 


Iwo or more conditions . , , 


14.621 


R7 7 


K9 1 




7.0 


41.6 


130,0 


?05.0 


Arthritis and displaced disc, with or 


















960 




«i.D 


K 9 


n n* 

u.u 


I.D 


11.3 


13.9 




9.018 


A^ ft 

^ I.O 


97 Q 


7 


n 7* 

u,/ 


15.8 


87.7 


160.0 




510 


9 A 


1 9 


1 A* 

I.D 


U.< 


2.4 


4.9 


2.8* 




4.133 


1Q 9 


17 R 


9fl 7 


c o 

D.< 


^1.9 


26,0 


28,3 


Se/tfcrt(/ other conditions 




















27.756 




85.7 


168,7 


33.7 


113.1 


194.0 


304.7 




22.742 


irM A 


74.3 


134.4 


O 1 .u 


Q9 Q 
9«.9 




9^1 A 




3.876 


18.0 


17.5 


18.4 


1.1* 


6.9 


43.2 


55.9 




3.474 


16.1 


8.8 


22.9 


6.8 


18,1 


15.6 


32.2 




780 


3.6 


7.5 




0.0* 


18* 


5.0 


17.1 




14.612 


67.7 


40.5 


93.1 


23.6 


66.0 


92.7 


138.1 


Two or more conditions 


5.014 


23.2 


11 \ 


34.3 


2.1* 


20.2 


37.6 


6V3 


Dtabetes and urinary system, with or 




















429 


2.0 


1.1 • 


2.8 


0.0* 


0.6* 


4,5* 


7.6* 




887 


4.1 


3.0 


5.2 


0.0* 


1.0* 


9.8 


15.7 


Other urinary system comH.iation 


1.394 


6.5 


2.3 


10.4 


i.r 


6.6 


9.3 


14.0 




2.303 


lOJ 


5.0 


16.0 


1.0» 


11.9 


14,0 


24.0 



Condition not applicable. 

NOTE Categories of conditions include only those conditions occurring withm a given chronic condition system. Persons m a given category may have othar chronic conditions from 
c n\ systems. Furthermore, Ihe total persons reporting one or more chrooic conditions cannor be estimated by summing over the six chronic condition systems. 
'Figure has low statistical retiabtttty or precision {relative standard error exceeds 30 percent). 

"srvjRCt National Center for Health Stat.stics. 1979 National Heahh Interview Survey, original tabutatton prepared from pubhc use tape by Mathemattca Policy Research. 
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TABLE I.A.3 



Highlights 

• Among selected chronic conditions and impair- 
ments reported In the National Health Interview Sur- 
vey between 1970 and 1977, the condition with the 
highest incidence, or rate of onset within a 12 month 
period, was arthritis. Nearly two million onsets, 
amounting to 9.5 cases per 1 ,000 persons, were esti- 
mated to have occurred in 1976. Arthritis was also the 
most prevalent condition, affecting 117 out of every 
1,000 persons or nearly 12 percent of the civilian 
noninstitutionalizcd population. 

• Two other conditions had incidence rates compara- 
ble to arthritis. Deformities and orthopedic impair- 
ments occurred with a rate of 9.1 per thousand, and 
hypertensive disease occurred at a rate of 8.8 per 
thousand. 

• Three other conditions had incidence ralcb of 5.Q 
per thousand or higher: diseases of the unnmy sys- 
tem, at 7.5; chronic bronchitis, at 7.0; and heart 
disease, at 6.2. 

• Among other conditions with relatively high rates 
of onset, visual and heanng impairments had rates >f 
4.2 per thousand. Hcmia and ulcers had ratcb of 3.6 
and 2.9 per thousand, respectively. Female troubles, 
excluding breast, had an incidence rate of 3.7, anemia 
had a rate of 3.3; and diabetes had a rate of 3.0 per 
thousand. 

The ratio of incidence to prevalence, indicating the 
proportion of cases with on^et during the preceding 
12 months, was 25 percent or higher for three condi- 
tions: diseases of the urinary system and prostate, and 
female troubles except breast. A high ratio of inci- 
dence to prevalence could reflect relatively "^pid re- 



covery, mortality or institutionalization of victims. 

• The lowest ratios of incidence to prevalence were 
recorded for hearing and speech impairments and 
abbence of extremities. All of these ratios were below 
six percent. Visual impairments and asthma had ratios 
between seven and eight percent. 

• While arthritis had the highest overall rate of inci- 
dence, the new onsets amounted to only eight percent 
of all reported cases. Deformities, with a comparable 
rate of incidence, had a similarly low ratio of new 
onsets to total reported cases, at 10 percent. 

Explanatory Notes 

Table I.A.3 presents statistics on the incidence and 
prevalence of selected chronic conditions between 
1970 and 1977. The data were compiled from six 
separate years of the National Health Interview Sur- 
vey. Prior to 1978, the National Health Interview 
Survey collected prevalence data on only one of six 
chronic condition .systems in a given year; data on all 
six were collected in a six year cycle. For this reason, 
the data in table I.A,3 were drawn from six different 
years. Because of ihc changing p<.ipiilation ba»c, the 
comparisons between conditions from different sys- 
tems should focus more heavily on rates than numbers 
of occurrences. 

Since 1978, data on all six chronic condition systems 
have been collected each year, but only on a subsam- 
ple basis. Each sample household is asked to provide 
information on only one of the six systems As a 
result, the statistical reliability of estimates of inci- 
dence based on these surveys is very low. The earlier 
surveys, though dated, provide better estimates of 
incidence than the more recent surveys. 



The percentage of cases with onset during the preced- 
ing 12 months provides an indication of the average 
duration of a condition among members of the popu- 
lation covered by the survey. If 25 percent of the 
cases had onset dunng the past year, the implied 
duration is four years. Likewise, if only 10 percent of 
the cases had onset during the past year, the implied 
duration is 10 years. The implications. of a short 
duration^ however, arc not apparent from these data. 
Conditions with high recovery i^tes and conditions 
with high mortality rates will both have short average 
durations. Other things being equal, conditions that 
affect primarily the elderly will have shorter average 
durations than conditions that affect the young, sim- 
ply because general nwrtality mtes are much higher 
among the eldcriy. Finally, conditions that frequently 
result in institutionalization will appear to have short 
durations, as many of their victims will fall outside 
the universe covered by the survey. The reader should 
be aware of these multiple contingencies when re- 
viewing this table 

Tables iV.j and IV.2 pfc:>cnt cslimates of the social, 
demographic and economic characteristics of persons 
with each of the chronic conditions listed here The 
data source is identical. Tables I. A. I and I A 2 pro- 
vide estimates of the 1979-1980 prevalence of these 
chronic conditions, and tables I.B,2 and I.B.5 relate 
these conditions to self-reported activity limitations in 
1979. The reader is cautioned agajnst using these data 
to estimate trends in prevalence Over time, however, 
as the classification of individual mipairments ^nd 
chronic conditions may not be comparable. 

Numerous other tables present data from the National 
Health Intei-view Survey for various years. See l AA 
and I.B.I for listings. 




TABLE 1*A.3 



ANNUAL INCIDENCE AND PREVALENCE OF SELECTED IMf AlflMENTS AND CHRONIC CONDITIONS: 
CIVILIAN NONINSTITUTIONAUZED POPUUTION. VARIOLIS YEARS 





Incidence' 


Prevalence' 








Thousands 


Rate 


Thousands 


F^ate 


Incidence 


Year 


ImpAiirnient or 


of 


per 1.000 


of 


per 1.000 


as percent of 


of data 


chronic condition 


case$ 


persons 


cases 


persons 


prevalence' 


collection 
• 


Impairments 














Visual.... 


884 


4.2 


11.415 


53.8 


7.7 


1977 


Hearing ............ . 


900 


4.2 


16,219 


76.4 


5.5 


1977 




113 


0.5 


1.995 


9.4 


5.7 


1977 


Absence of extremities 


128 


0.6 


2,225 


10.5 


5,8 


1977 




151 


0.7 


1.532 


7.2 


9.9 


1977 


Deformities or 














orthopedic impairments .... 


1,926 


SA 


20,225 


95.3 


9.5 


1977 


Circulttory conditions 
















1,258 


6.2 


10,291 


50.4 


12.2 


1972 


Hypertensive disease , 


1.802 


8.8 


12,271 


60.1 


14.7 


1972 




215 


1.1 


1,534 


7.5 


14.0 


i972 




85 


0.4 


700 


3.4 


12.1 


1972 


Respiratory conditions 
















140 


0.7 


1.313 


6.6 


10.7 


1970 




445 


2.2 


6,031 


30.2 


7.4 


1970 




1,402 


7.0 


6,526 


32.7 


21.5 


1970 


Digestive conditions 














Ulcer 


609 


2,9 


3,955 


18.9 


15.4 


1975 




755 


3.6 


3.725 


17.8 


20.3 


1975 


Skin and musculoskeletal conditions 
















1.994 


9.5 


24,573 


116.7 


8.1 


1976 


Disptacement of intervertebral disc 


245 


1.2 


2,638 


12.5 


9.3 


1976 


Selected other conditions 














Diabetes 


612 


3.0 


4.191 


20.4 


14.6 


1973 


Diseases of urinary system 


1,537 


7.5 




28.0 


26.6 


1973 




325 


1.6 




6.3 


25.1 


1973 


Female troubles except breast ... . , 


766 


3.7 




14«1 


26.5 


1973 


Anemia 


688 


3.3 


2M6 


14.5 


23.0 


1973 



^Number of conditions having their onset withm 12 months prior to tho interview. Onset is defined as the time when the condition was first noticed 

^Total number of conditions reported. 

^Percent of cases with onset during tho preceding 12 months. 

SOURCE. National Center lor Health Statistics. National Heailh Interview Survey, data reported m VitH snd Heaith Stottstn^ Sunes 10, Nos 84. 94. 109. 123. 124 and 134. 
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TABLE I A4 
Highlights 

• There were 152.000 mcnuUy rciardcd persons liv- 
ing in public residential facilities in 1977. A mini- 
mum of 62,000 additional mentally retarded persons 
were residing in community residential facilities, and 
5.000 were living in licensed foster homes. 

• Males were 57 percent of the residents of public 
facilities and 55 percent of the residents of community 
facilities but only 46 percent of the residents of foster 
homes. 

• Nearly half of the residents of public facilities were 
aged 22-39. and an additional 25 percent were 15-2L 
Only 4.3 percent were over 62 and only 2 5 percent 
under 15. 

• Residents of community facilities were younger 
than residents of puWic facilities: 19 percent were 
under 15 and an additional 19 percent were 15- 21 
years of age. There were as many residents 22-39 as 
under 22 while only 3.5 percent were over 62 

• Foster homes included proportionately more older 
residents than the larger facilities: twelve percent were 
over 62. and 31 percent were between 40 and 62. 



Rwter homes also had a larger proportion of residents 
under 15 than did public residential facilities. 

• Nearly one*third of the residents of public facilities 
suffered from epilepsy, and 19 percent had cerebral 
palsy. Six percent were blind. 3.6 percent were deaf, 
and 4.2 percent had autistic traits. 

• Significantly smaller proportions of community fa- 
cility residents and. for the most part, still smaller 
proportions of foster home residents had these other 
health conditions. 

Explanatory NotM 

Table I.A.4 presents data from a mail survey of resi- 
dential facilities and foster homes for the mentally 
retarded, conducted as part of the Developmental Dis- 
abilities Project on Residential Services and Commu- 
nity Adjustment at the University of Minnesota. 

As defined in the source publication. pubJic residen- 
tial facilities are "slate-sponsored or stnte-admin- 
istcred facilities providing comprehensive program- 
ming twenty-four hours a day. seyen days a week." 
Community residential facilities are "community- 



based living quarters" with "responsibility for the 
room, board, and supervision of mentally retarded 
people ()tt-;Lj5i^nty-four-hour basis, seven days a 
week." The foster homes included in the survey were 
licensed or contracted by the Stale "to provide menta! 
retardation services." At the time of the survey, only 
twenty States niit^i established foster homes of this 
type. 

All 263 public residential facilities responded to the 
mailed questionnaires, as did 4.427 of the 5,039 
known community residential facilities and 1.973 of 
2.609 licensed foster homes. The total residents re- 
ported in the table are the numbers of persons residing 
m those facilites that responded to the questionnaires. 

A cautionary note is in order. With deinstitutionaliza- 
tion occurring throughout the country, both the 
number and characferistics of mentally retarded per- 
sons in institutional settings will have changed since 
1977. See table 1.A.5 for data on trends in the number 
of mentally retarded persons in.institutions. 

For other tables based on these same data see I C 7 
and V.4. 
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TABLE 



MCMTAtLY HETAMOCD KMONS IN RCftlOCfmAL PfKMHAMt, lY SIX, AOC, OTHCH MAOMOSTIC CONOITION. 

AND TYPC OF rACIUTY: 1t77 



Char act •nftkrt 
ipMCsni Of lOiwi 


r>ublk: 
rtsidontM 


ComrTHKmv 
facilities 






151,972 


62.397 


4,999 












57.2 


55.3 


46.3 




42.8 


44.7 


53.7 












0.7 


2.4 


3.4 




0.5 


6.4 


5.8 




1.3 


10.0 


3.6 




25.4 


19.3 


18.5 




46.2 


38.5 


25.9 




21.5 


19.9 


31.2 




4.3 


3.5 


11.8 












3.6 


2.7 


3.7 




6.1 


3.2 


2.6 




32.5 


17.5 


8.0 




19.3 


8.7 


4.0 




4.2 


2.9 


2.6 



SOURCE. Ro&«fi H, Bruintnks. Br«<1l«y HiH, »nd Mtry Jo Thoi»hfifn. ' D«tnstitution*ti2<tK>n »nd Fo«t« C*i« fof M#nt»*lv R«t«rd«d P«opl«/ tnhMth^ Sock/ Work, Au(^tt 1f82, 
t*bl«f 3 and 4. 
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• The number of SUtc-opcritcd residentiil facilities 
serving primarily the mentally retarded from % 
in I9S0 to more than 250 in the late I970i. 

• The number mentally retarded residents of State* 
operated facilities grew from 129,000 in 1950 to a 
peak of 193,000 in 1967, The size cf the residential 
population began a gradual decline in 1967 that accel- 
erated during the 1970s as a result of a nationwide 
effort to shift residential care of the mentally retarded 
to smaller, community-based facilities. By 1982 the 
number of mentdly retarded residents had fallen to 
1 19,000. 

• As a fraction of the total civilian pc^lation, the 
number of mentally retarded residents of Stale-oper- 
ated facilities peaked in 1966 at 99 per 100,000 or 
about .1 percent. By 1982 this figure had fallen by 
nearly half to 52 per 100,000 persons. 



• The imtial declines in the residential population 
were the result of increased releases rather than re- 
duced admisstons. Admissions began to decline sig^ 
nificandy in the 1970s, fallmg from 15,000 annually 
to fewer than 5,000 in 1980, although they doubled m 
the next two years. 

Explanatory NotM 

Table I.A.5 presents sutistics on mentally retarded 
residents of State-operated residential facilities for the 
mentally retarded. The statistics were compiled from 
several sources, as documented in the note below the 
table. The Federal govemipent*s aimual collection 
and publication of sutistics on the meiHally retarded 
in State institutions was terminated in 1971. The 
statistics for later years are the result of several pri- 
vate and federally sponsored efforts. 

Differences in the universe of facilities used in the 
later surveys introduce inconsistencies into the annual 



time series. The 1977, 1981 and 1982 statistics in- , 
elude between 20 and 30 mental hospitals and mental / 
health cenlerv with some mentally retarded residents* 
The series most affected by this is the number of 
facilities; the average number of mentally retarded 
residents in such facilities is relatively small com- 
pared to the average number of residents in facilities 
for the mentally retarded. 

Another difference between the earlier and later su 
Ustics involves the inclusiveness of live releases. The 
statistics for 1975 and eariier represent live releases 
net of readmissions; the later statistics are total live 
releases. For 1975 and eariier, therefore, the dif- 
ference between total annual admisstons and live re- 
leases overstates the net addition to the mentally re- 
tarded population in State institutions. 

For tables on the mentally retarded population in both 
State-operated and community based facilities in 
1977, sec I.A.4, 1.C.7 and V.4. 
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TABLE I.A.5 



MENTAUY RETAUDCO IIEM)Ef«TS Of fTATC-OraUTB) ilESDCKTVML FAOUTIES 
FOn THE MCKYAUY KTAWCD: 1tl«-im 





•*» 


Numb«r of 

facilities 


ToU< 
on Juf>« 30 


ptr 10b,000 
In g9f>*fat 

popul^on^ 


Total 
aiifiual 
•dmiMions 


' Live 


1950 
1955 

1960 ....... 

1965 ....... 




96 

106 
143 




129.399 
145.870 

163.730 
187.273 


W.1 
89.9 
913 

97.7 


12.233 
13,096 
14.701 
1?^ 


5.531 
5.581 
6.451 
^.9M 


1966 ....... 

19fi7 




154 

165 




191.987 
193.188 


99.3 " 
98.9 


14.990 

15.714 


9.268 
11.665 




170 




192.520 


97.7 


14.688 


11.675 


1969 ............ ................ 


180 




189*394 « 


95.1 ^ 


14.868 


14.701 




190 




186.743 


92.6 


14.985 


14.70a 


1971 ............. ............... 


190 




180.962 


88.6 


15.370 


17.080 




210 




181.035 


87^ 


NA 


NA 




NA 




173.775 


82.9 


HA 


NA 




235 




466.247 


78.6 


NA 


NA 




NA 




159.041 


74.4 


13.424 


18.320 


/l976 .... ................. ...... 


244 




157.134 


73.8 


NA 


NA 




263 




151.972 


^-7 


10.132 


11.897 




257 




143721 


65.2 


10.508 


15.088 




256 




138.592 


62.1 


13.573 


16.980 




252 




131.721 


58.4 


4.745 


11.973 




285 




125.500 


55.1 


7.874 


13.024 




279 




118.962 < 


51.8 


9,798 


12.523 















NA; Statistic not available. 

^Base It th« civilian rasident popolatton on July 1, 

^Figuret through 1975 represant live raltaset in excess of the number of readmissiont- Figures for 1975 and iatar art total live releases. 
'Figurts include between 20 and 30 mama! hof pitals and inemal htahh centers with some mentally retarded ttsid^ni*. 

SOURCE; National Institute ol Mental Healih, and Social and RehabtiMion Service, as reprtmed m U.S. Sureau of the Census. HtttOficMl SmistKt ol th€ Um#ed Stale*. 

CoiontMi hmt% to 15/0. Series 8428-443. 1972-1974. R.C Scheereoberget under the sponsorship o« the National Assoaaiion of SupenntendenU of IHjWic ResKJeniial Faalities for the Mematfy 
Retarded, as reprmied in K Charlie Ukin. D^mognphK Studies o/ Aesideofia/ facilffies ht fhe Alef?ra//y fkistd^d An Htstortcst t^ttw of MHhodotogiw and Ftndio^ ' 
197&-1976. U S. Office ol Human Development Servces. as reported m U.S, Department of Commerce. SuutttcM Abttrsct of f.'^ UniHd Sfafes. I57t. taWe 177. 1977. RC Scheerenberger. m 
presented in Oevelopmenui Disabiltties Proiect on Res«dential Services and Community Adr-iftment. 8riel No. 3. 1577 Nsit6o»( SumfMry Stfween PMk snd Community %*#denfia/ FtnOingt: 
1978-1980. ICranu. Bruininks and Ciumpner. Mtntsfiy HtiftM F9opi€ m Siaie-O^aied Rfstdtnttst fsalttiws, annual. 1981 1982. RC Scheerenberger. PMk fh*id0rHi^ S^Kt for th^ 
MtnWty Bet»r(M, 1962. 
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TABLE i.A.6 
Highlights 

• The 1.3 million nursing home residents in 1977 
r>Jcordc(i an average of 3.3 chronic conditions per 
person from a selected list of 24 conditions. 

• The most common conditions were arteriosclerosis, 
heart disease, senilitv, chronic brain syndrome, ar 
thritis/rheumatism, and hypertensive disease. Nearly 
half (620.000) of the residents suffered from ar- 
tcriosclerosis. Heart disease affected 449,000; se- 
nility affected 416,000; and chronic brain syndrome 
affected 325,000 residents. The number with arthritis 
or rheumatism was 321,000, and 273,000 had hyper- 
tensive disease. 

• Other conditions affecting 10 percent or more of 
the residents were stroke; permanent siiffness of the 
back, limbs or extremities; nKntal illness; diabetes; 
edema and kidney trouble. 

• Most conditions did not grow markedly in preva- 
lence as age increased. Exceptions to this were heart 
disease, arteriosclerosis, arthritis/rheumatism, blind- 
ness, glaucoma/cataracts, deafness, senility and 
edema For each of these the number of rcbidenli> 85 
and over with the conditit^n exceeded the number 



75-84, even though the total residents 75-84 were 
more numerous than those 85 and over. 

• Several conditions showed a significant jdecline in 
prevalence with increasing age. These were stroke, 
paralysis or palsy (related to stroke or not), absence of 
extremities, Parkinson's disease, ment?! illness, men- 
tal retardation and diabetes. 

• The "number of conditions per person did increase 
with age, however. Residents under 65 had 2.4 condi- 
tions per person; residents 65-74 had 3.0; residents 
75-84 had 3.5; and residents 85 and over had 3.7 
conditions per person. 

Explanatory Notes 

Table I.A.6 presents data from the 1977 National 
Nursing Home Survey, conducted by the National 
Center for Health Statistics. The data in this table are 
based on interviews with nursing home staff mem- 
bers, who provided information on residents selected 
from their respective facilities. Residents* medical 
records were consulted for sonne of the data. The 
resident sample consisted of approximately 7i300 
persons in 1,451 facilities. The facilities were 



sampled from an estimated universe of 18,900. Inter- 
views were conducted between May and December, 
1977. The estimates of residents and their charac- 
teristics reported in the table represent an average 
over the survey period. 

The estimates of prevalence of chronic conditions and 
impairments reported here complement those pre- 
sented in table I.A.I, as residents of nursing homes 
are excluded from the population covered by the Na- 
tional Health Interview Survey. 

The 24 categories of impairments and chronic condi- 
tions reported in the table were selected from the list 
of 37 long-term physical and mental problems shown 
to each nursing staff respondent. Respondents based 
their assessments upon personal knowledge of each 
resident's heakh, supplemented by reference to medi- 
cal records. The categories presented here include 
chronic conditions for which estimates were pre- 
sented in table I.A.I plus other conditions of particu- 
lar significance among nursing home residents. Read- 
ers are cautioned that category definitions may differ 
between tables I.A.I and I.A.6. 

For other tables based on the 1977 National Nursmg 
HonfK Survey sec I.C.5, I.C.6, n.A.3 and II.A.4. 
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TABLE 



RCSIOENTS OF mmsmQ HOMES BY AGE AND SCX AND PflESENCE OF SELECTED IMrAlflMENTS AND CHRONIC CONOmONS. 1977 

(thousands of persons) 



Selected impairments and chronic conditions 


Total 


Se 




Age 


X 


Under 
65 years 


Total 
65 years 
and over 


65-74 
years 


75-o4 
years 


AC - 

03 years 

and over 


Male 


Female 




1,303 


375 


928 


177 


1,126 


211 


465 


450 


CirculBtory conditions 




















449 


123 


326 


22 


427 


59 


171 


196 




273 


62" 


21 1 


22 


251 


43 


109 


96 




620 


154 


iG6 


18 


603 


70 


249 


284 




214 


68 


146 


20 


194 


48 


87 


59 




81 


28 


52 


11 


70 


23 


32 


15 


Musculosk0htMl conditions 




















320 


60 


261 


12 


308 


34 


123 


151 


Permar>ent stiffness or deformity of back« limbs . 


182 


50 


132 


31 


151 


27 


63 


61 




60 


15 


46 


10 


51 


6 


23 


21 




32 


17 


15 


5 


27 


8 


10 


9 


Nervous system conditions 




















72 


20 


52 


6 


66 


7 


24 


36 




114 


31 


•o 

o3 


6 


109 


14 


42 


53 




90 


30 


60 


6 


85 


6 


26 


52 




58 


17 


60 


4 


54 


16 


25 


14 




46 


16 


30 


25 


21 


7 


10 


5 


A^n(a) disorders and stnility 




















148 


49 


100 


55 


94 


42 


36 


16 




325 


88 


236 


30 


296 


48 


130 


117 




416 


94 


323 


10 


406 


46 


170 


190 




80 


36 


44 


53 


26 


15 


9 


2» 


Selected other conditions 
















55 




190 


48 


142 


21 


lo3 


38 


76 




86 


45 


42 


10 


77 


ir 


30 


30 




234 


54 


179 


19 


* 215 


30 


90 


95 




132 


42 


89 


15 


^ 117 


21 


50 


46 




71 


17 


53 


5 


ee 


9 


29 


28 




64 


24 


40 


4 


60 


11 


25 


24 




3.34 


3.17 


3.42 


2.36 


3.50 


3.05 


3.52 


3.69 



'Figure has low statistiul reliability or precision (relative standard error exceeds 30 percent). 

SOURCE. Naisonal Center ior Health Sieiisiics, 1977 National Nursms Home Survey, data reported m VittI »nd HMlth Sutistics, Series 13, No. 51, table 8. 
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TABLE 



Highlights 

• At the end of 1979 there were 230.000 persons 
receiving inpatient services for mental illness or emo- 
tional disturbances in all mental health facilities. The 
average daily number of residents during the year was 
232^000^ 

"Total inpatient episodes — the sum of inpatients resi- 
dent at the beginning of the year and the number of 
inpatients added during the year — numbered 1.78 
million. 

• State and county mental hospitals accounted for 
137.000 or nearly 60 percent of the average daily 
inpatients. Veterans Administra^n psychiatric serv- 
ices accounted for the next largest number of average 
daily inpatients with 29.000. followed by non-federal 
general hospitals with 23.000. 

• The large number of inpatient additions (1.54 mil- 
lion) relative to the average daily census (232.000) 
implies an average length of stay of wt:ll updcr a year. 
More spcciflcally, the additions outm^flfber the aver- 
age daily census by better than six.t(fonc, indicating a 
mean length of stay of less than one-sixth of a year 

• Mean length of slay vaned considerably among 
types of facilities. General hospital psychiatric serv- 



ices recorded more inpatient additions than State and 
county mental hospitals, despite an average daily cen- 
sus only one-sixth as large. The length of stay aver- 
aged only slightly more than two weeks in general 
hospitals, compared to four months in State and 
county niental hospitals. Federally funded community 
mental health centers also recorded avenge stays of 
little more than two weeks while residential treatment 
centers for emotionally disturbed children had the 
longest average stay at more than one year. 

Explanatory NotM 

Table I. A. 7 presents data compiled from several 
sources by the National Institute of Mental Health 
(NIMH), Division of Biometry and Epidemiology.. 
Sourccsinclude the Inventory of Mental Health Escili- 
ties and the Annual Census of State and County Men- 
tal Hospital Inpatient Services. A mental health facil- 
ity IS defined as an administnuively distinct agency or 
mstilution whose primary concern is the provision of 
direct HKntal health services to the mentally ill or 
emotionally disturbed. Such facilities include the sep- 
arate psychiatric units of general hospitals. 

The average daily inpatient census is computed by 
dividing^thc total annual inpatient days by the number 
of days in the yean 



Inpatient additions include new admissions, readmis- 
sions, returns from long-term leave, and transfers 
from noninpatient divisions of the same hospital. 
Noninpatient service includes outpatient treatment 
and partial hospitalization (day treatment and evening 
or weekend visits). 

The mean length cf ffiay per episode can be a{^roxl- 
mated by the ratio of the average daily census to the 
total inpatient additions; the result is expressed in 
years. This result is^pproximaie because inpatient 
movements into and out of facilities may be dis- 
tributed unevenly over the year ^lOd because growth 
rates and mean length of stay may be changing. 

Fbi^.thrce types of facilities, as noted in the table, data 
for 1979 vwre not available, and NIMH substituted 
what were then the most current dau. For two facility 
types this meant 1977; for the third it meant 1980. 
Because of this limitation, the aggregate counts over 
all facilities may not provide a fully accurate represen- 
tation of nrntal health inpatients in 1979 

Table I.A.8 presents time trends, by facility type, for 
the average daily inpatient census and the number of 
inpatient episodes. Table V.5 presents State-specific 
estimates of inpatients and additions in State and 
county mental hospitals in 1976. 
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TABLE I.A.7 



MENTAL HEALTH INPATIENTS AT END OF YEAR. AVERAGE DAILY CENSUS. ANNUAL ADDITIONS AND EPISODES. » ( TYPE 

OF FACILITY: 1979 



Type of facility 



Average 

daily 
inpatient 

census 



Inpatients at 
end of year 



Number 



Percent 



Inpatient 
additions^ 



Number 



Percent 



Inpatient 
episodes^ 



Number 



Percent 



AH facilities 

State and county mental hospitals 
Private psychiatric hospitals 
Non-Federal general hospital 

psychiatric services^^ 
VA psychiatric services^ 
Federally funded community 

mental health centers* 
Residential treatment centers for 

emottonaliy disturbed children 
AH other facilities . . 



232-340 

137,289 
13.901 

23.110 
29.118 

9.886 

17,896 
1,140 



230.216 

140.355 
12.921 

18.783 
28.693 

10.112 

18.276 
1,076 



100 0 

61 0 

5 6 

8 2 
12 5 

4 4 

7 9 
0 4 



1,541.659 

383,323 
140.831 

551,190 
180.416 

246.409 

15.453 
24.0^7 



100.0 

24 9 
9 1 

35.8 
11 7 

16.0 

}.0 
1.6 



1.779.587 

526.600 
150.535 

571.725 
217.507 

254,288 

33.729 
25.113 



100.0 

29.6 
8 5 

32.3 
12.2 

14.3 

1,9 



1 inpatients admated dunn© the year 

^Cases treated during the year, computed as the sum ol inpatients at the beginning of the year end inpatient additions dunog the year. 
^Figures are lor 1977, data for 1979 are not available 
^FiQurts are for 1930. data for 1979 are not available 

SOURCE National institute of Mental Health, Division ol Biometry and Epidemiology. MentsIHc^tK Un,ted StMtes, 1969-1979 
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TABU i At 

Highlights 

• The average daily number of inpa(ien(s in menul 
health facilities declined by one-half between I%9 
and 1979, falling from 469,000 to 232,000. 

• The annual number of inpatient episodes (cases 
treated during the year) rose slightly over this same 
period, keeping pace with total population size be> 
tween 1969 and 1977 but dropping between 1977 and 
1979. 

• Together, these two trends imply a 50 percent re- 
duction in average duration per episode but little 
change in admissions to mental health facilities. How- 
ever, the admissions figures do not distinguish be- 
tween new admissions and rcadmissions, whose 
trends may not be constant. 

• The decline in the average daily number of inpa- 
tients was accompanied by a shift in the distribution of 
inpatients and episodes by type of facility. The aver- 
age daily inpatient census in State and county mental 
hospitals fell by morc than 60 percent while the inpa- 
tient census in all but one of the other six types of 



facilities actually rose. Similarly, inpatient episodes in 
State and county mental hospitals declined by one- 
third, whrcreas episodes in five of the six types of 
facilities increased. Inpatient episodes in federally 
funded community mental health centers increased 
nearly fourfold, fr*>m 65.000 to 254,000. 

Explanatory Notat 

Table I. A. 8 presents data compiled from* several 
sources by the National Institute of Mental Health 
(NIMH), Division of Bionwtry and Epidemiology. 
Sources include the Inventory of McnUl Health ftcjli- 
ties and the Annual Census of State and County Nfen- 
tal Hospital Inpatient Services. A mental healtli faciN 
*.y is defined as an administratively distinct agency o^ 
institution whose primary concern is the provision of 
dinec^ mental health services to -the mentally ill or 
emotionally disturbed. Sjach facilities include the sep- 
arate psychiatric units of general hospitals. 

The average daily inpatient census is computed by 
dividing the total annual inpatient days by the number 
of days in the year. 



The number of inpatient episodes represents the sum 
of -^natients al the beginning of the year and inpatient 
additions during the year. Inpatient additions include 
new admission^, readmissions, returns from long- 
term leave, and transfers from noninpatient divisions 
t)f the same hospital. Noninpatient service includes 
outpatient treatnKnt and partial hospitalization (day 
treatment and evening or weekend visits). 

For three types of facilites, as noted in the table, data 
for 1979 were not available, and NIMH substituted 
what were then the most current daU. For two facility 
types this meant 1977, for the third it meant 1980. 
Because of this limitation, the aggregate counts over 
allfacilities may not provide a fully accurate represen- 
tation of mental. health inpatients in 1979. 

Table I.A.7 provides a percentage distribution, by 
type of facility, of inpatients at the end Of the year, 
additions and episodes. Table V.5 presents State-spe- 
cific estimates of inpatients and additions m State and 
county mental hospitals in 1976. 
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TABLE 



AVEMOS OAltY INMTICHT CCNtUS AND OF INFATIEWT CftSOOCS. lY TY« OF MENTAL HiALTH FACILITY; 

190-1979 



Typ« of (aciKty * 


1969 


1971 


1973 


1975 


1977 


1979 








Average daily inpetient centus 








468.831 


420.930 


346,233 


287.588 


252.285 


232.340 


Statt and county mantal hospitals > > « ■ < » » » > 

Non-Fadaral otnaral hospital psychiatric services | ........... » 

V.A. psychiatric sarvtcas ... ..x ... . . 

Federally fur>ded community mental health center^ ... 
Residential trsaiment centers for emotionally disturbed children 1 . . 


367.829 
11.608 
17.8019 
47.140 
5.270 
12.406 
970 


326.575 
11,562 
18,701 
39.115 
6.096 
17,414 
1.467 


252.630 
11.255 
19.151 
i 35.575 
8.975 
17.364 
1.283 


193.380 
12.058 
22.874 
32.123 
10.186 
16.164 
803 


156.729 
13.129 
23.110 
29.118 
10.460 
17.934 
1.805 


137.289 
13.901 
23.110' 
29.118' 

9.886* 
17.896 

1.140 




Number of inpatient episodes' 


AH facilitiet ..... . 


1.710.372 


1.755.816 


1.730.787 


1.817.108 


1.346.090 


1,779.587 


State Mr\6 county mental hospitals ......... ............. 

Private psychiatric hospitals ....... - 

Non-Federal general hospital psychiatrk: services ............ 

V.A. psychiatry sefvices ........ ......... ^ .« • 

FedefaNy fur>ded community mental health centers ...... .... 

Residential treatment centers for enwtionaNy disturbed children . . . 
AN other mental health facilities ............... .... 


767.115 
102.510 
535.493 
186.913 
65.000 
21.340 
32.001 


745.259 
97.963 
542.642 
176.800 
1 30.088 
28.637 
34.427 


652.000 
123.000 
487.787 
208;000 
^ 192.000 
29.000 
39.000 


598.993 
137.025 
565.696 
214.264 
246.891 
28.302 
25.937 


574.226 
150.685 * 
571.725 
217.507 
268.966 
33.504 
29.477 


526.690 
150.535 
571.725' 
217.507' 
254.288* 
33.729 
25.113 



'Figures are f6r 1977; data for 1979 jce not avaritble 
^Figuces are for 1980; data for 1979 are not ava«Uble. 

^Ctses treated during the year, computed as the sum of inpatients at the beginning of the year and inpatieot ad<>«tioAs during the year (see table 
SOURCE: National Institute of Mental Health. Division of BiorMtry and Epidemiology* MfnfW//WWr/». UtufdSftts, IX^-lSTS. 



51 

50 



Chort 1 



Selected Impairments and Chronic Conditions, By Age, 1979-1980 
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Source: See table I.A.1 
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Chart 2 



Mentally Retarded Residents of 
Public Residential Facilities. 1950 - 1982 
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B. ACTIVITY LIMITATIONS 
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TABLE i.B.1 
Highlights 

• Over 31 million persons or 14.6 percent ol (he 
civilian noninsdCudonalized populaUon rcpor(cU M?mc 
degree of chronic activity limitadon m 1979. 

• Nearly 8 million persons, or 3,7 perccnl, reported 
themselves unable lo carry on ihcir major aclivily. 
Another i5.6 million, or 7.2 percent, wen; Imiilcd in 
the amount or kind of major activity while 8 million 
were limited but not in their major activity. 

• The percentage of persons reporting activity limita- 
tions rose sharply with age: 3.9 percent of persons 
under 17 reported chronic activity limitations while 
46 percent or nearly half of the person.s 65 and older 
did so. 

• Severe limitations rose even more sharply with age. 
Only ,2 percent of persons under 17 were unable to 
carr> on their major dttlvit>, compan^d with LI per 
cent of persons 17-44, 6.5 percent of persons 45-64, 
and 16.9 percent of persons 65 and older. 



• Comparable percentages of men and women re- 
ported chronic activity limitations, but men were al 
most three times as likely to report being unable to 
carry on their major activity. This held true even 
among the elderly. 

• Within individual age groups, men reported chronic 
activity limitations somewhat more frcquently than 
did women. Persons unable to carry on their major 
activity were three to four times more prevalent 
among men than among women in all age groups 
except under 17 years. 

Explanatory Note^ 

Table I.B.1 presents data from the 1979 National 
Health Interview Survey, conducted by the National 
Center for Health Statistics. The data arc based on 
infurmatlon collected b> personal interview froni a 
nationwide sample of about 42,000 households. 
These households yielded a probability sample of 



approximately 111,000 persons, who were represen- 
tative of the civilian noninstitutionalized population of 
the United States. Household interviews were dis- 
tributed over the year, with about 800 conducted each 
week. Estimates from the survey represent a twelve- 
month average ralher than a specific point in time. 

A chronic activity limitation refers to a restriction in 
activity as a result of a condition which was first 
noticed more than three months before the interview 
or which is one of several conditions always classified 
as chronic regardless of the date of onset. The degree 
of activity limitation is defined with respect to the 
major or usual activities of persons in four groups: 
preschool children, bchool-age children, housewives, 
and workers and all other persons. Each person's 
activity limitation is evaluated with respect to what is 
usual for his or her group. 

For other tables ba^ed on the 1979 National Health 
Interview Survey bce I.C.. I.C.4, and 11. D. 1 through 
ILD.4. 
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TABLE i.B.1 



CHRONIC ACTIVITY LIMITATION STATUS. BY SEX AND AGE. CIVIUAN NONINSTITUTIONALIZED POPULATION. 1979 



^Av tLnd aQP 

wi2A WiU a^jv 


Number of persons in thousands 


Percentage distribution 


All 
persons 


With r^o 
limitation 
of activity 


With limitation of activity 


All 
perr.ons 


With no 
limitation 
of activity 


With limitation of activity 


Ivldl 


Limited 
but not 
in m3,or 

auliviiy 


Limited 
in amount 
or Kind 
of ma{or 


Unable to 

carry 
on m9jor 

iiuiivuy 




Limited 
but not 
in major 

auiiviiy 


Limited 
in amount 

or kind 
of major 
activity^ 


Unable to 

carry 
on major 


Both c#»yi»c 


























All ages , . 


215.723 


184,227 


31,496 


8.019 


15,603 


7,874 


100.0 


85.4 


14,6 


3 7 


7.2 


3.7 


Under 1 7 yi-ais , . , . , . 


58.250 


55,959 


2.291 


1.059 


1,123 


109 


lOO.C 


96.1 


3.9 


1.8 


1.9 


0.2 


1 7 44 y'33f$ V ..... 


90,673 


82,667 


8.006 


2.993 


4.003 


1.010 


100.0 


91.2 


8.8 


3.3 


4.4 


1.1 


45>64 vcar^ 


43.457 


33.005 


10,452 


2.368 


5,277 


2.808 


100.0 


75,9 


24.1 


54 


12.1 


6.5 




23,343 


12,595 


in T>l T 
1 U, /** / 


1 , DUcj 




0/17 
Off?** / 


100.0 


54.0 








1 6.9 


lYiislC 




















- 






AH ages 


104,097 


88.760 


15.337 


3,775 


5.773 


5,789 


100,0 


85.3 


14.7 


3.6 


5.5 


5 6 


Under 1 7 years - . 


29,7 14 


28.404 


1.310 


601 


652 


57 


100.0 


95.6 


4.4 


2.0 


2.2 


0.2 


1 7'44'V9ars 


43.993 


39.920 


4.073 


^.576 


1.764 


733 


100.0 


90.7 


9.3 


3.6 


4,0 


1.7 




20^773 


15!541 


5.232 


1.097 


1.895 


2,240 


100.0 


74.8 


25.2 


5 3 


9.1 


10.8 




9.617 


4.895 


4.721 


501 


1.462 


2.758 


100.0 


50.a 


49J 


5.2 


15.2 


28.7 


female 


























A!l agoi* 


111.626 


95.467 


16JS9 


4,244 


9.830 


2.086 


100.0 


85.5 


14.6 


3.8 


8.8 


1.9 


Under 1 7 years 


28,537 


27,555 


981 


457 


471 


63 


100,0 


96,6 


3.4 


1,6 


1,7 


0.2 


1 7.44 years 


46,6fi0 


42.747 


3,933 


1.417 


2,239 


277 


100.0 


91.6 


8.4 


3.0 


4.8 


0.6 


4S-§4 years 


22,684 


17,464 


5.219 


1,271 


3.382 


567 


100.0 


77.0 


23.0 


5.6 


14,9 


2.5 


65 yt'jrs nr»d over . . 


13.726 


7.700 


6,026 


1,099 


3,738 


1.189 


100.0 


56.1 


43,9 


8.0 


27.2 


8,7 



'Mi*|or activity refers to ability to work, keep house, or engage in school or preschool activities 

SOUf?C£ Njtional Center for Health Statistic!!.. 1979 H*»alth Interview Survey, data reported m S/itai »n(i Health h^attstics. Screes 10. hJo. 137, table 1 



\ 



TABLE I.B.^ 
Highliflfits 

f An estimated 48 percent of the 44 million persoi^s 
in 1979 with one or more impairments had a chronic 
activity limitation, 13 percent were unable to carry on 
their major activity. 

• Three-quarters of those persons with two or more 
impairments had a chronic activity limitation, and ^6 
percent were unable to carry on their major activity. 

• The individual impairment most closely associated 
with chronic activity limitafion was paralysis; 88 per- 
cent of persons with complete or partial paralysis (and 
no other impairment) were limited in their activity. 
Deformities or orthopedic impairments ranked sec- 
ond; 41 percent of the persons with such impairments 
and no other had activity limitations. ; 

• Digcbtivc conditionb were asMKiatcd with a bomc 
what higher rate of activit) limitations than impair- 
ments, while circulatory and selected other conditioQs 
had su!iH:\vhat lower rates of limitation. Activity Imi- 
nations were reported least often b> persons with 
respiratory conditions. 

• Among specified single conditions or impairments, 
cerebrovascular disease ranked second behind paral- 
ysis in its association with chronic activity limitation: 
72 percent of persons with cerebrovascular disease 
and nu other circulatory condition reported a chronic 
activity hmitatiun. Displaced disc ranked third, and 
emphys'^ma ranked fourth. 

• Among single conditions affecting millions of per 
sons each, diabetes v^as the most closel> assuciaied 
with chronic aciivit) linutatton. 50 percent of the 
persons reporting diabetes and no other condition in 



that clas$ had a chronic activity limitation. 
Explanatory NotM 

Table I B 2 presents a percentage distribution of per- 
sons by level of chronic activity limitation within 
each of several categories of single or multiple im- 
painnent or other chronic health condition. The esti- 
mates were derived from the 1979 National Health 
Interview Survey (NHIS), conducted by the National 
Center for Health Statistics. For a description of the 
1979 survey and a definition of chronic activity lim- 
itation, see the notes accompanying table I.B.I. The 
estimates presented in this table were prepared by 
Matheinatica Policy Research from a public use mi- 
crodata tape. 

The manner in which reports of impairments and 
chronic conditions are obtained in the NHIS does not 
permit estimation of the prcvalencN^muItiple condi- 
tions acivss the six chronic c'onditionsystcms. llierc 
is evidence that multiple conditions of this kind occur 
with considerable frequency. For a more extended 
discussion of this point and the limitations of the 
NHIS in this regard, see the notes to table LA.2. The 
categories of conditions presented here arc the same 
as those reported in I.A.2. 

The restriction on the observation of multiple condi- 
tions in NHIS has important implications for the 
intcrprc . ^f the estimates presented in this table. 
Most importdrttly, the observed relationship between 
a given condition or set of conditions and the distribu- 
tion of persons by level of activity limitation may be 
affected b> other unobserved conditions. Persons 
classified as having one impaiment, for example, 
ma> have one or mure other types of conditions, and 
these may contribute to the reported activity limita- 



tion. This is a particular problem for conditions asso- 
ciated with old age, as multiple conditions occur 
much more frequently among the elderly than among 
younger persons (see table I.A.2). In this table if the 
imphcit numbers oC activity limited persons are sum- 
med across the six 'systems, the result is more than 
three times the estimated number of activity limited 
persons in the population, as reported in table I.B.I. 
In other words, activity limited persons have an aver- 
age of more than three different kinds of chronic 
conditions each. 

Another caution to be noted is that the residual cate- 
gories (for example, **Other digestive") tend to be 
underestimated relative to the specifically identified 
conditions. This is a consequence of the niethodology 
used in the NHIS to obtain reports of chronic condi- 
tions. As a result, the unduplicated total reported 
under each chronic conditon system tends to unders- 
tate the actual prevalence of thai type of condition. 
Moreover, the collection of reports for some of the 
residual conditions may favor conditions associated 
wittt chronic activity limitation. This could explain 
why some of the residual categories arc more strongly 
associated -with activity limitation than are other cate- 
gories (see * 'Other impairments," for example). For 
this reason, less weight should be given to the re- 
sidual categories than to the specific single and multi- 
ple conditions. 

Table I.B.5 provides estimates of the proportion of 
activity limited persons reporting individual chronic 
conditions as the main cause of their limitation. Sev- 
eral other tables present previously published data 
from the 1979 NHIS. For a lisl^Jig-see I.B.I. Tables 
I.C.I, II. A. 1, II.A.2, II.C.I and II.C.2 present ongi 
nal tabulations from the combineu 1979 and 1980 
surveys. j 
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TABLE I.B.2 



Cmomo ACTIVITY LIMITATION STATUS AMONG K9IS0NS REPOfmNG SELECTED SINGLE OK MULTIPLE IMPAIRMENTS Ofl CHRONIC CONDTTIONS. CIVILIAN 

PK>NINSTITUTIONAUZED POPULATION. 1»79 



■ 

Impairment or chronic condition 


Thousands 
of persons 
reporting 
condition 


Total 
Percent 


Percent 
with no 
limitation 
of activity 


Percent with With limitation of activity 


Total 


Limited 
but -not 
in frtajor 
activity 


* 

Limited in 
amount or kind 
of major 
activity 


Unaole to 
carry on 
major 

activity 


Impsiffticnts 
















1 m^ll^ A^ft^l 




inn n 

lUv.v 


R1 7 

D I./ 


48,3 


11.8^ 


23.2 


13.2 * 






inn n 


09.4 


40.6 


10.6 


20.6 


9.4 






- 1AA A 




^ 7 


'R A 


11 7 

II./ 


8.7 






inn n 


71 A 
/J. 4 




>R R 


13.9 


6.0 




1,1 /U 


inn n 




13.9* * 


3,7* 


9.3* 


0.9* 




12,745 


1 AA A 


CO 1 


40.9 


12.7 


21.8 


6.4 




1 AAA 
1,000 


inn n 


D9.D 


in d 

«JV.H 


2.1* 


21.4 


6:9* 




4// 


inn n 


1^ A* 


R7 R ^ 


^D.O 


"u; d* 


25.4* 




o no 


inn n 


n n* 

v.v 


inn n 


OA H 


AR A 


29.5 




9,9 ID 


inn n 


0^ A 


7A R 


1<; Q 




26.2 




2,340 


1AA A 

100.0 


4D.p 


54.2 


Id Q 
1*4.9 


23.3 


16.0 




1,252 


1 AA A 
100.0 


4o.^ 


R1 7 


10 7* 


16.3* 


26.8 




998 


i AA A 
100.0 


«>4.J 




1 D.D 


57 S 


21.6 


Visual* hearing and orthopedic* with or 


















CAO 

bOo 


inn n 


If; ti* 


84.5 


R ^* 


AR 1 


29.9* 




1 AOD 


inn n 


R R* 

o.o 


91.2 


15.4* 


32.9 


42.9 




3,79^ 


1AA A 

100.0 




on >; 


1Q 1 

19. 1 




28.6 


Digestive conditions 


















24,196 


100.0 


48.6 


51.4 


10.6 


26.7 


14.1 




18,994 


1 AA A 
100.0 




46.5 


10.7 


23.6 


12.2 




2,579 


100.0 


68.6 


31.4 


5.8* 


13.9 


11.7 




2,539 


100.0 


61,7 


38,3 


6.0* 


22.6 


9.8 




13,875 


. lOOiO 


49.2 


50.8 


12.5 


25.6 


12.8 




5,202 


100.0 


30.7 


69.3 


10.3 


38.2 


20.8 


Ulcer and hernia, with or w/out any other . 


287 


100.0 


17.9* 


82.1 


9.2* 


51.6* 


21.3* 




933, 


100.0 


43.3 


56.7 


7,3» 


26.0 


23.4 




*1.255 


100.0 


26.4 


73.6 


9.2* 


40.6 


23.8 




2,727 


100,0 


29.6 


70.4 


12.0 


39.9 


18.5 
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TABLE I.B.2 ComimMd 



CHRONIC ACTlVrrf UMiTATION STATUS AMONG WflSONS REFOHTINO SELECTED SINGLE OH MULTIPLE IMf AIRMENTS OR CHRONIC CONOITIONS: 

CtVHJAN NONINSTITUTIONALIZED POPULATION, 1979 



Impairment or chronic condition 



Thousands 
of persons 
reporting 
condition 



Total 
Percent 



Percent 
will* no 
timitation 
of activity 



Percent with with limitation of activity 



Total 



Limited 
but not 
in major 

activity 



Limited in 
amount or kind 
of major 
activity 



Unable to 
carry on 
major 
activity 



CaculBtory conditions 

Unduplicated total 

One condition only 

Heart 

Hypertension 

Arteriosclerosis \ 

Cerebrovascular 

Other circulatory 

Two or nnore conditions 

Heart and hypertension only 

Heart, hypertension and arteriosclerosis, 
with or w/out any other 

Other combination with heart and 
hypertension 

Other combination with heart and 
arteriosclerosis 

Other combiriation with hypertension and 
arteriosclerosis 

Other heart combination « 

Other hypertension combination 

Any other combination — 

Respiratory conditions 

Unduplicated total 

One condition only > 

Asthma « — 

Chronic bronchitis • « — 

Emphysema 

Other respiratory 

Two or more conditions — 

Asthma and bronchitis, with or 
w/out any other 

Other asthma combination 

Other bronchitis combination 

Any other combination • - - • 



46,798 
32.642 
6.974 
13.605 
646 
331 
11,086 
14,156 
2,661 

1.075 

1,439 

792 

1.002 
1.643 
3,951 
1.594 

56.611 
43.598 
3,729 
3,152 
878 
3&,839 
13.013 

1,289 
1.370 
3.021 
7.333 



100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

100.0 

100.0 

100.0 

100.0 
100.0 
100.0 
100.0 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 

100.0 
100.0 
100.0 
100.0 



55.6 

65.5 

59.8 

73.8 

51.2 

27.8* 

60.8 

32.8 

36.7 

17.5 

23.3 

16.1 

38.^ 
29.3 
37.2 
42.3 

71.4 
75.6 
72.0 
82.7 
41.9 
76.2 
57.4 

52.8 
45.8 
57.8 
60.2 



44.4 
34.5 
40.2 
26.2 
48.8 
72.2 
39.2 
67.2 
63.3 

82.5 

76.7 

83.9 

61.4 
70.7 
62.8 
57.7 

28.6 
24.4 
28.0 
17.3 
58.1 
23.8 
42.6 

47.2 
54.2 
42.2 
39.8 



8.5 

7.9 

8.1 

5.6 

2.0* 
12.9* 
10.9 

9.9 
12,1 

8.1* 

10.6* 

5.5* 

5.9 
8.1* 
11.0 
10.9*^ 

7.6 
6.8 

10.4 
4.8* 
5.6' 
6.6 

10.1 

10.3' 
13.3' 

7.5 
10.5 



23.2 

18.1 

20.8 

14.4 

17.4» 

16.6' 

20.9 

35.0 

27.2 

39.0 

45.6 

38.8 

29.5 
41,5 
33.8 
33.8 

14.1 
11.9 
13.4 
8.2 
30.5 
11.6 
21.5 

26.0 
25.0 
19.9 
20.7 



12.7 

8.5 
11.3 

6.2 
29.4' 
42.7» 

7.4 
22.3 
24.0 

35.4 

20.5 

39.6 

26.0 
21.2 
18.0 
13.r 

6.9 
5.7 
4.2* 
4.3» 

22.0* 
5.6 

11.0 

10.9* 
15.9 
14.8 
8.6 
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TABLE I.B.2 ContiAMd 



CHRONIC MCmny UMNTATION status among persons REPOftTING SELECTED SINGLE OR MULTIPLE IMPAIRMENTS OR CHRONK CONOmONS. 

aVHJAN N0MNSTmJTK)NAU2£0 POPULATION, 197t 



4 











Percent with with limitation of activity 

i 




Thousands 




Percent 




Limited 


« 

Limited in 


Unable to 




of persons 




with no 




but not 


amount or kind 


f carry on 




repcrtinQ 


Total 


limitation 




in major 


of major 


major 


tmpAirfTJcnt cr chronic condition 


condition 


Percent 


of activity 


Total 


activity 


activity 


activity 


Skin and muscuhskeletal conditions 














d.o 




54.951 


100.0 


64.4 


35.6 


8,7 


17.9 




40,330 


100.0 


70.8 


29.2 


7.4 


14.2 


7.6 




15.557 


100.0 


63.0 


37.0 


8.4 


18.2 


10.4 




1,074 


1Q0.0 


35.1 


64.9 


9.8 • 


36.1 


19.0' 




23700 


100.0 


77.5 


22.5 


6.7 


10.6 


5.2 




14,621 


100.0 


46.8 


53.2 


12.1 


280 


13.0 


Arthritis and displaced disc, with or 


















960 


100.0 


34.0 


66.0 


13.5» 


36.T 


16.4' 




9.018 


» 100.0 


42.4 


57.6 


11.2 


*31.5 


14.9 




510 


100.0 


50.9 


49.1 


10.9- 


24.0" 


14.2* 




4.133 


100.0 


59.0 


• 41.0 


13.9 


19.0 


8.1 


Selected other conditions 


















27,756 


100.0 


52.3 


47.7 


10.2 


24.9 


12.6 




22,742 


100.0 


56.9 


43,1 


9.6 


22.0 


11.6 




3.876 


100.0 


50.0 


50.0 


8.4 


23.4 


18.1 " 


Diseases of urinary system 


3.474 


100.0 


66.1 


33.9 


7.2 


17»8 


8.9 


Diseases of prostate ..................... 


780 


100.0 


61.9 


38.1 


4.7- 


14.6* 


187^ 




14.612 


100.0 


56.2 


43.8 


10.7 


23.0 


10.1 




5.014 


100.0 


31.6 


68.4 


13.0 


38.1 


17.2 


Diabetes and urinary system, with or 


















429 


100.0 


14.0» 


/ 86.0 


10.6' 


.527 


227» 




887 


100.0 




80.1 


13»8* 


43,7 


22.6* 




1.394 


100.0 


41.5 


58.5 


6.4» 


33.6 


18.5 




2,303 


100.0 


33.4 


66.6 


17.2 


36.0 


13,4 



NOTE. Cdlcgorscs of conditions inUude only those condiVionsoccurnny wilhin a given chronic condtlion system. Persons in a gtvcn category may have other chrome conditions Horn 
other systems^ furthermore, the totat persons reporting one oi more chronic conditions *^nnot bo estimated by summing ovei the six chronic condition systems. 
'Figure has low statistical reliability or precision (relative standard error exceeds 30 percent). 

SOURCE National Center (o^-H^aith Statistics. 19/9 Nationat HeaUh interview Survey, original tabulation prepared from public use tape by Malhematicj Policy Research 
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TABLE I.B.3 
Highlights 

• The proportum of persons of all ages reporting 
limitation of acti\it> due to chronic conditions in 
creased from 1 1.4 percent in 1%6 to 14.3 percent in 
1975. Increased limitations were reported both in 
major activity and in outside activities. Change was 
negligible between 1975 and 1981, however. 

• Individual age groups exhibited somewhat different 
trends. Children under 17 and adults 45-64 ye^s of 
age reported limitations with increasing frequency 
between 1966 and 1975. Persons 17-44 showed more 
modest increases, while persons 65 and older dis- 
played no clear trend over the full pcrif)d. 

• Among persons 45-64, the percentage reporting 
limitation in tlicir major activity increased, but the 
percentage of persons reporting that they were limited 
but not in their major activity did not show any long- 
term trend. 

• llie population segments with the greatest overall 
growth during this period (1744 and 65 and older) 
showed the smallest increases in reported activity 
limitation. The 45-64 group showed very little net 
increase m sue, and the under 17 group showed a net 



decrease. To the extent that changes in the age com- 
position of the population may have affected the over- 
all prevalence of activity limitations, therefore, such 
changes tended to weaken, julhei thoa reinforce the 
increased reporting of limitations. 

Explanatory Notes 

Table I.B.3 presents estimates of self-reported 
chninic activity limitation status drawn from the an- 
nual National Health Interview Survey between 1966 
and 1981. For a brief description of chronic activity 
limitation status as defined in the National Health 
Interview Survey, see the notes to table I.B.I. 

Because activity limitation status is based on self- 
report, changes in the estimated prevalence of limita- 
tions over time could be in part the result of changes 
in the way people perceive what is normal activity for 
them or even their willingness to acknowledge limita- 
tions, rather than changes in the actual physical con- 
dition of the population. Without additional evidence 
the full implications of the trends recorded in this 
table are uncertain. 

The large increase in total population between 1978 



and 1981 includes a substantial upward c^Jjustment in 
the estimated si?.e of the population between 1980 and 
1981, based on the results of the 1980 Census. Age 
specific estimates of percentages of persons with 
chrui^Iv activity limitations are not affected. 

Table I.B.I provides statistics on the prevalence of 
self-reported chronic activity limitation by age and 
sex in 1979. In that table, persons limited in their 
major activity are divided into those unable to per- 
fonn that activity and those limited in the amount or 
kind of major activity. Tables I.B.2 and I.B.5 present 
statistics on the relationship between self-reported 
chronic activity limitation and specific physical im- 
painnents and chronic conditions. 

The modest growth in self-reported activity limitation 
stands in sl^ip^ontrast to the substantial growth in 
the numbfcrof persons receiving Federal and State 
disability vcnetlts over much of the same period. 
Table III. B.I presents statistics over time on the 
number of disabled workers receiving Social Security 
Disability Insurance^ and table III.B.2 presents time 
trend data on blind and disabled persons receiving « 
benefits under the Supplemental Security Income pro- 
gram and its fon^runnen.. 
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TABLE I.B.3 



ANNUAL PERCENTAGES OF PERSONS REPORTING ACTIVITY LIMITATIONS, BY AGE: 
CIVILIAN N0NINST1TUTI0NALI2ED POPULATION, 1966-1981 





AH persons 




With (imitation of activity 




Number 




With no 

Willi iiU 




Limited. 






in 




ill 1 i IliillUi 1 




but not in 


Limited in 


Year and ago 


Thousands 


Percent 


Ui uwiiviiy 


Total 


mejor acttvity' 


major activity' 


All ages 














1D66? 


191,537 


100.0 


OO 3 


11 4 


2,9 


8.5 


1969 ........... ... 


197,4?2 


100.0 


RS\ A 

OO.H 


11.6 


2,5 


9.1 


1972 . 


204,148 


100.0 


O/.O 


12.7 


3.1 


9<6 


1975 ...x.. 


209,065 


1000 


85.7 


14.3 


3.5 


^0.8 


1978 .XX.... 


213.828 


100.0 




14.2 


3.6 


10,6 


1981 


225,048 


100.0 


fit; R 


14.4 


3.5 


10.9 


Under 17 ycjrs 












1966^ X, , 


66,921 


100.0 


1 


1.9 


1,0 


0.9 


1969 .... 


66,866 


100.0 


Q7 A 


2.6 


1.4 


1.2 


1972 . ...... 


64,865 


100.0 


ft 


3,0 


1.4 


1.6 


1975 ... .. , 


61.945 


100.0 




3,7 


1.8 


1.9 


1978 , . ... . . 


59.012 


100 0 


Oft 1 


3.9 


1.9 


2,0 


1981 


58,883 


100.0 


OR 0 


3.8 


1.8 


2.0 


77*44 yeors 












1966? 


67,901 


100.0 




7.4 


27 


4.7 


1969 


71,156 


100.0 




7.5 


2.3 


5.2 


197? ..... . , . 


77.131 


100 0 


Q1 7 


8.3 


3.1 


5.2 


1975 ...... 


82,738 


100.0 


3 1 .V 


90 


3.3 


5,7 


1978 ......... ....... 


38,627 


100.0 




8,5 


3.3, 


5.2 


1981 


97,137 


100.0 




8.4 


3.0 


5,4 


45'64 yeors 














1966? , 


38.993 


100.0 


80.7 


19,3 


5.1 


14.2 


1969 , . , 


40.742 


100,0 




19.2 


3.3 


15.9 


1972 ........ 


42,229 


1000 


78.9 


21 2 


4.6 


16.6 


1975 


43,094 


100.0 


7fi T 


23.7 


5.0 


, 18.7 


1978 ... 


43,403 


100.0 


76.4 


23.C 


5.0 


18.6 


1981 . , ..... 


44.179 


100,0 


7fi 1 


23.9 


4.8 


19.1 


65 years and over 














1966? ..... ... 


17,723 


100.0 


54.0 


46.0 


6-5 


39.5 


1%9 


13,658 


100.0 


57 6 


42.4 


4.9 


37.5 


1972 ...... 


19,924 


100.0 


56.8 


43.2 


5.3 


37.9 


1975 


21,287 


100.0 


53,3 


46.7 


6.2 


40.5 


1978 .< 


22,788 


100 0 


55.0 


45 0 ^ 


6.7 


38.3 


1981 


24.849 


100 0 


54.3 


45.7 


6S 


39.2 



'Major octivity rsfers to abiljty to work, keep housR, or engage in school or preschool *ittivities, 
JJuIy 1965 through June 1967. a two-year average centered around 1S56 

SOURCE. National Ceotei foi Health Statistics. Nationdi Heaith interview Syr^i^y. data reported in i^ira* and h3<)ah SxausUcs* Sertes lO, Nos. 61, 53, 96. 115* 130 and 141. 31 
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Highlights 

• Seventeen percent of the civiJian noninsiilu- 
tlonallzed population aged 18-64 in the summer of 
1978 were classified as having work disabilities, 
based on self reports. Work disabilities differ from 
activity limitations (table l.B.l) 'nx their focus on 
income-producing work (see below). 

• Half of these disabled persons, or 8.6 percent of Ihc 
loial, were sc\ercly hniited. An additional 3.8 pcrtct - 
were limited in their abilu> to perfurm iheir o\,cup^ 
tion, and 4.8 percent had secondary limitations (see 
detlnitions below). 

• The percentage with work disabilities increased 
with age, from 8.5 percent among persons 18-34 ro 
37 percent among persons 55-64. 

• The likelihood that a reported limitation was seven? 
aho incixjased with age. 1\vo-thirds of the persons 
55-64 reporting work disabilities had severe limita- 
tions. 

• Work disabilities were more frequent among non- 
whites than whites: 21.5 percent of nonwhites re- 
ported disabilities, compared to 16.6 percent of 
whites. 

• Disabilities increased more sharply with age among 
nonwhites than whites. Among persons 55-64. the 
proportion of nonwhites reporting worj; disabilities 
was 53 percent, compared to 35 percent for whites. 

• Women were somewhat more likely than men to 
report work disabihties. and this was true m every age 
group. By level ot disabihiy, women were more likely 



than men So rtixirt secondary limitations and more 
likely to report severe limitations but less likely than 
men ty i\;port occupational limitations. These patterns 
differ from those oberved for activity limitations in 
table J.B.I. 



Explanatory Notes 

Table L3,4 presents data from the 1978 Survey of 
Disabikly and Wotk. conducted by the Social Se- 
curity Administration. The data are based on personal 
interviews collected from a national sample of ap- 
proximately 9.900 persons, who were representative 
of the civiKan noninstitutionalized population aged 
18-64. The original sample of 12.000 persons v\^as 
drawn from three sources; the 1976 cohort of the 
Health Interview Surv^ey (6.900 persons). Social Se- 
curity Disability Insurance (Dl) beneficiaries who be- 
gan collecting benefits within the five years prior to 
the survey (4,600 persons), and Dl applicants who 
were denied benefits in 1977 (500 persons). The inter- 
Mcws were conducted in July, August and September. 

Work disabilities refer primarily to limitalions affect- 
ing the performance of income-producing work and in 
this respect differ from "activity limitations/' n;- 
ported in table l.B.l and elsewhere. Persons with 
severe limitations are "unable to work altogether or 
unable to work regularly.'* Persons with occupational 
limitations are "able to work regularly but not at the 
same work as before the onset of disability" or not at 
full time. Persons with secondary work limitations are 
"able to work full time, regularly, and at (he same 



kind of work but w ith limitation in the kind or amount 
of work they can perfonn; persons with reported lim- 
itations in keeping house but not in income-producing 
work arc included in this group." Persons without 
disabilities have none of the prcceding limitationSr 
Levels of work disability were assigned on the basis of 
responses to several quesionnairc items, except that 
members of the Dl sample werc automatically classi- 
fied as severely limited unless they indicated them- 
sol^ to be occupationally limited (the preceding 
defimtiuns werc excerpted from appendix II of the 
source publication). 

The difference between wl)rk disabilities and activity 
limitations is especially pronounced among women. 
Women excluded from labor force activity because of 
a health condition are classified here as severely 
limited; in the National Health Inter\'iew Survey such 
women could have been rated with rcspect to their 
performance of housework and classified as partially 
limited or not limited at all. 

For reasons not explained, population totals from the 
Survey of Disability and Work diverge from Census 
Bureau estimates for the? same universe. Readers arc 
advised to give grcater weight to reported percentages 
than to reported numbers of persons in this and other 
tables from the Disability Sur\'ey. See appendix 2 for 
a more extensive discussion of this problem and the 
differences between the concept of work disability 
and the National Health Inter\'iew Survey concept of 
activity limitation. 

For other tables based on the 1978 Survey of Dis- 
ability and Work see ILB.l through tI.B.5. 
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TABLE I.B.4 



LEVELS OF^WORK DtSABtLiTY AMONG PERSONS 18*64, BY AGE, SEX AND RACE. CIVILIAN NONlNSITrUTIONALtZED 

POPULATION. SUMMER 1978 



V 





Total persons 






Disablad persons by lavel of disability 








Persons 












Number 




without 


Disabled 


Secondary 


Occupational 


Sevara 


Age. race and sex 


(thousands) 


Percent 


disabilities 


persons 


limitation 


iiiiiriaiiori 


limit Af inn 


Total persons . « 


1 0*7 f\A Q 
1 ^ /•U**0 


1 AA A 

1 00,0 


82.8 


17.2 


*♦ .o 




fi A 


18-34 .... 


58«203 


100.0 


91.6 


8.5 


3.6 


2.2 


2.7 




OA RP7 


1 nn n 


85.1 


15.0 


4.7 




6.5 


45-54 


Z J.OOD 


1 nn n 
1 uu.u 


75.8 


24.2 




6.0 


11,3 


55-64 




1AA A 

1 UUiiU 


63.0 


37.0 


o.o 


^ fi 


24.9 


Total by race 








f 








White _ 


1 1 1.180 


100.0 


83.4 


16.6 


4.8 


3.7 


8.0 


18-34 ... 


50.280 


100.0 


91.9 


8.1 


3.5 


2.1 


2.5 




O 1 fiQA 
^ 1 fO^** 


1 AA A 


85.4 


14.6 


4 9 


3.8 


6.0 




OA 7A1 


1 AA A 


77.4 


22.6 




5.6 


10.5 


55-64 




1 AA A 

■ 00.0 


64.7 


35.4 


A A 
O.O 


6.1 


22.7 




15.868 


100.0 


78.5 


21.5 


4.7 


4.5 


12.3 


18-34 


7.923 


100.0 


89.2 


10.8 


3.8 


3.3 


3.7 


35*44 , . , . . 




1 AA A 


83.0 


17.0 


3.3* 


4.1 • 


9.6 


45-54 - 


O QfiA 


1AA A 
1 UU.U 


64.7 


35.3 


9.4 


8.9 


1 7.0 




1 tiA Q 


1 AA A 


46.7 


53.3 




3.3* 


46.7 




4 














Total by sex 


















63.056 


100.0 


84.0 


16.1 


4.3 


4.3 


7.4 


18 34 ... 


28.703 


100.0 


91.7 


8.3 


3.4 


2.5 


2.4 


35.44 . . , 


12.210 


100.0 


87.5 


12.6 


3.1 


3.9 


5.6 


45-54 , . . . . 


11.799 


100.0 


78.3 


21.7 


5.3 


7.4 


9.0 


55-64 , . ... 


10.344 


100.0 


64.6 


35.4 


7.2 


6.4 


21.8 


Women , . - . 


63.993 


100,0 


81,6 


18.4 


5.3 


3.4 


9.7 


18 34 


29.501 


100.0 


9K4 


8.6 


3.7 


2.0 


2.9 


35 44 , . , . 


12,677 


100.0 


82.8 


17.3 


6.1 


3.8 


7.3 


45-54 


11.865 


100.0 


73.3 


26.7 


8.4 


4.7 


13.5 


55-64 > 


9.950 


100,0 


61.4 


38.6 


5.4 


5.2 


28.1 



* Figure has low statistical reliobtlity or precision ^'^lative standard error oxceods 30 percent). 
SOURCE Social Spcunly Adnmnistfation, f97d Survey of D/sabi/ity and Work, Data Book, tables 1 and 2 
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Highlights 

• Deformities or orthopedic impairments were the 
most commonly cited principal cause of chronic ac- 
tivity limitation among men in 1979, accounting for 
16.1 percent of self-reported limitations. Deformities 
and orthopedic impairments were cited second most 
often by women, accounting for 14.4 percent of their 
reported limitations. 

• Arthritis and rheumatism were the most common 
main cause of limitation among women, accounting 
for 15 8 percent of self-rcported limitations Arthritis 
and rheumatism were the third most common cause of 
limitations among men* 8 2 percent of men cited 
arthritis or rheumntism as the main cause of their 
limitation. 

• Heart disease was cited second by men and third by 
women as the main cause of activity limitation. Heart 
disease accounted for 14.1 percent of the limitations 
reported by men and 10.7 percent of the limitations 
among women. 

• Hypertensive disease accounted for S.l percent of 
the limitations among women and 3.1 percent of the 
limitations among men. Asthma accounted for 3.8 
percent of the limitations among men and 3.3 percent 
of the limitations among women. Other conditions 



accounting individually for close to 3.0 percent of the 
limitatif^n^J among men or women were diabetes, em- 
physenu visual impairments and. neoplasms. 

• Altogether* 15 conditions accounted for all but one 
third of the activity limitations reported by men and 
women. Deformities or orthopedic impairments, 
heart disease, and arthritis or rheumatism were cited 
by 38 percent of the men and 41 percent of the women 
with chronic activity limitations, 

• The importance of individual conditions as major 
causei* of chronic limitation varied with the severity 
of the limitation. Heart disease was the most common 
cause of limitation among men unable to carry on 
their major activity, being cited by 19.7 percent com- 
pared to 9.7 percent for both orthopedic impainncnts 
and arthritis or rheumatism. For iXKn limited in an 
outside activity, heart disease accounted for 8.2 per- 
cent of the limitations while deformities or orihopedic 
impairments accounted for 24 percent A similar but 
less pronouficed reversal in the relative significance 
of heart disease and orthopedic impairments was evi- 
dent among women. 

• Other conditions cited more often as a cause of 
limitation in major activity than in outride activity 
included neoplasms, emphysema, paralysis, specified 



mental disorder, nervousness or depression, and cere- 
brovascular disease. 

Explinitory Notes 

Table I B 5 presents a percentage breakdown of per- 
sons with chronic activity limitation by the condition 
cited as the main cause of limitation. The estimates 
were obtained from the 1979 National Health Inter- 
view Survey, conducted by the National Center for 
Health Statistics. For a description of the 1979 survey 
and a definition of chropic activity limitation, see the 
notes accompanying table I.B.I. The statistics pre- 
sented in this table were computed by Mathematica 
Policy Research from a public use microdata tape. 

Two of the categories of chronic conditions and im- 
pairments reported in this table differ slightly from 
similarly or identically named categories in tables 
I.A.2 and I.B.2, which are also based on original 
tabulations from the 1979 National Health Interview 
Survey. The category *Taralysis, complete or par- 
tial," here includes sites in addition to the ex- 
tremities. ** Arthritis' • here includes rheumatism, 
non articular and unspecified. The impact of the ex- 
panded definitions on the frequency estimates is neg- 
ligible. 
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/ TABLE I.B.5 

/ 

PERSONS WITH CHRONIC ACTIVITY LIMITATION BY CHRONIC CONDITION REPORTED AS 
MAIN CAUSE OF LIMITATION: CIVILIAN N0NINSTITUT10NAUZED POPULATION. 1979 





Men 


Women 


1 






Limited 


Unable 






Limited 


Unable 






Limited, 


in amount 


to 




Limited, 


in amount 


to 


1 




but not 


or kind 


carry on 




but not 


or kind 


carry on 


Impairment or i 




in major 


of major 


major 




in major 


of major 


major 


chronic condition ' 


Total 


activity 


activity 


activity 


Total 


activity 


activity 


activity 


Total (thousands of persons) 


15,337 


3,775 


5,773 


5,789 


16,159 


4,244 


9,830 


2,086 




100.00 


100.00 


100.00 


100.00 


100.00 


100.00 


100.00 


100.00 


Deformities or orthopedic 




















16.14 


23.98 


17.50 


9.67 


14.42 


15.99 


14.85 


9.20 


Back or spine , , 


7.29 


8.28 


9.56 


4.37 


8.16 


7.48 


9.27 


4.27 


Other location 


8.85 


15,70 


7.94 


5.30 


6.26 


8.51 


5.5^ 


4.93 




14.11 


8.15 


12.42 


19.69 


10.66 


6.83 


12.21 


11.13 




8.18 


6.17 


7.96 


9.70 


15.80 


14.19 


16.99 


13.48 




3,09 


2.75 


3.34 


3.05 


5,13 


5.27 


5.43 


3;47 






b.iii 




U.oo 


0.4/ 


t>.l4 


4.bJ 


1.10 


Diabetes « 


2.40 


2.64 


2.20 


2.44 


2.96 


3.20 


2.86 


2.98 


Visual impairments 


2.75 


3.98 


1.93 


2.78 


2,00 


2.57 


1.37 


3.82 




2.00 


1.00 


1.80 


2.85 


2.63 


2.08 


2.40 


4,82 




2.97 


1,02 


2.31 


4.90 


1.04 


0.70* 


1.10 


1.44* 


Paralysis, complete or partial 


2.32 


1.63 


2.12 


2.96 


1.62 


1,39 


1.13 


4.ft 


Specified mental disorder . . 


2.15 


1.31 


1«50 


3,36 . 


1.60 


1.20 


1.40 


3.32 




1.93 


4.40 


1.77 


0.47« 


1.45 


3.54 


0.78 


0.41 • 




1.23 


0.47* 


0.90 


2.05 


1.76 


1.61 


1.84 


1.72 


Cerebrovascular disease 


1.55 


0.44 • 


0.74 


3.08 


1.26 


0.69* 


0.73 


1 4.89 




1.14 


1.15 


1.59 


0.67 


0.92 


0.74* 


1.05 


0.66* 


All other conditions . » . . ... 


34.23 


34.71 


36.69 


31.46 


33.48 


34.87 


32.95 


33.14 




5.31 


5.06 


6.96 


3.82 


3.07 


2.38 


3.01 


4.79 


Musculoskeletal conditions 


5.92 


6.32 


6.90 


4.68 


5.52 


4.34 


6.26 


4,40 


Circulatory conditions 


2.S9 


1.96 


2.18 


4.48 


3.16 


2.52 


3.18 


4.33 


Respiratory conditions , 


3.38 


3.83 


3,36 


3.09 


2.67 


3.92 


2.46 


1.14 


Digestive conditions «... 


1.84 


1.52 


1.91 


1.97 


2.07 


1.61 


2.34 


1.69 


Other conditions x , 


14.80 


16.02 


15.38 


13.42 


16.99 


20.10 


1570 


16.79 



'Figure has low statistical reliability or precision (relative standard error exceeds 30 percent). 

SOURCL. National Centei tor heiitth StatiMics. 1979 Natiooai Health interview Survey, ongmal tabulation prepared from public use tape by Mathematica Policy Hesearch. 
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C. SEVERITY OF LIMITATIONS 
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TABLE I.C.1 



I 



Highlights 

• An estimated 2 6 million noninstituiionali/cd per- 
sons wiih ehromc health problems received or ne^^cd 
the help of another person in pcrlonning one or more 
basic physical activities in 1979 J 980. Of these pcr^ 
sonsc 752.000 required assistance in four or more of 
seven activities, and another SbScOOO required as- 
sistance in two or three activities. 

• Assisiancc was needed most ol'ten for going out- 
side: 1 J million persons required assistance for this 
purpose. Next in frequency. 1.4 million persons re- 
quircij^assistance in bathing, and 1 .3 million received 
or needed assistancc-in walking. At the low end, 
319,000 required assistance in eating. 

• Between one half and two- thirds of those requiring 
assistance in each type of activity were 65 years of 
age or older. 

• Rates of depenoence increased sharply in miadic 
age and latcc. Tile need fur assK'tUncc m one or niuic 
basic physical activities was 2.3 per thousand amung 
persons under 17 years and 1 per thousand among 
thu>e 17 44 >cars uf age- The raie rose to 14.1 per 
thousand in the 45 64 age grimp and'66.0 per thou 
sand (or 6.6 percent) among those 65 and older. 



• An estimated 4.0 million individuals received or 
needed personal assistance in one or more home man- 
agement activities. Of these, 893,000 required as- 
sistance in all four activities, and 1.7 million received 
assistance in two or three activities. 

• Assistance was needed most frequently in shopping 
for personal items: 3.1 million persons required as- 
sistance of this kind. A comparable number, 2.9 mil- 
ion, needed assistance in doing routine household 
chores while 1.9 million needed help in preparing 
their own meals, and 1.4 millkm needed help in 
handling their own money. 

Explanatory Notes 

Table I.C. 1 presents t\ iiinates of persons receiving or 
needing the assistance of another person in perform- 
ing seven basic physical activities and four home 
management activities* The estimates were derived 
from data collected in the Home Care Supplement, 
included as part of the National hvihh Interview 
Survc> m 1979 and \9^0. For a dc^scr^ption of the 
combined sample for the 1979 and 1980 surveys, see 
the notes accompanying lable I.A.I. The estimaie^^ 
presented in this table wcic prinluced b> Maihcmaiica 
Policy Research from public use microdata tapes. 



Persons using special aids for mobility but not requir 
ing the assistance of another person are excluded from 
the counts of persons needing assistance in basic 
physical activities. If such persons were included, the 
overall estimate ot persons requiring assistance in 
walkin« would be nearly doubled. Estimates of per^ 
sons requiring assistance in other activities would be 
affected much less substantially, however. Estimates 
of persons using special mobility aids in 1977 are 
presented in table I.C.2. 

An important exclusion from this table is the popula- 
tion of institutions, many residents of which require 
assistance in the basic physical activities reported 
here. Table I.C.6 present-i estimates of nursing home 
residents in 1977 with dependencies in basic activities 
of daily living. Table I.C.7 presents data on limita- 
tions among mentally retarded residents of State and 
community residential facilities in 1977. 

For other tables based on previously unpublished 
1979 and 1980 data from the National Health Inter 
view Survey see II.A.I, II.A.2, II.C.l and ILC2. 
Several tables present pu>iously published or un 
published duta fiom the 1979 survey. Foi lisiings of 
such tables see i.B.l and I.B.2. 
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TABLE I.C.I 



PERSONS NEEDING HELP IN BASIC PHYSICAL ACTIVITIES AND HOME MANAGEMENT ACTIVITIES 
BECAUSE OF A CHRONIC HEALTH PROBLEM: CIVILIAN NONINSTITUTIONALiZED POPUUTION, 1979<1980 



Activity 


Thousands of persons by age j 


Rate per 1,000 persons by ago 


Total 


Undoi 
17 years 


17 44 
years 


# 

45-64 
years 


x65 years 
and over 


Total 


Under 
17 years 


17-44 
years 


45-64 
years 


65 years 
and over 


DaStC pflxMCuf 






















DCtlVltlCS^ 






















Walking ... . . , . « 




QO 


145 


296 


789 


6,0 


1.1 


1.6 


6.8 


33.4 


Going outsidO' ... . - 


1 671 


/ 1 


137 


341 


1.123 


7.7 


1.2 


1.5 


7 8 


47.5 


Bathing y • 


1.355 


88 


148 


286 


833 


6.2 


1.5 


1.6 


6.6 


35.3 


Dressing , , . v 


1.092 


92 


153 


268 


580 


5.0 


1,6 


1.7 


6.2 


24.6 


Using^ the toilet 


686 


61 


90 


137 


398 


3.2 


1,1 


1.0 


3,1 


16.9 


Getting in or out of bed or chair . « 


723 


45 


106 


189 


383 


33 


0.8 


1.2 


4.3 


16.2 


Eating . . 


319 


37 


52 


64 


166 


1.5 


0.6 


0,6 


1.5 


7.0 


One or more . 




134 


281 


614 


V558 


11.9 , 


2.3 


3,1 


14.1 


66.0 


One only 


973 


32 


98 


242 


601 


4.5 


0,6 


IJ 


5.6 


25.4 


Two or three 


865 


46 


103 


217 


499 


4.0 


0.8 


1.1 


5.0 


21.1 


Four or more « . 


752 


56 


81 


155 


458 


3.4 


0.9 


09 


3.6 


19.4 


Home management 






















activities 






















Shopping . . 


J.UDO 


oo 


JO 1 


0/57 




^A 1 

1 










Doing chores 


2,912 


51 


340 


800 


1,722 


13.4 


0.9 


3.7 


18.4 


72 9 


Preparing own m*?als 


1.897 


54 


256 


433 


1.153 


8.7 


0.9 


2.8 


10.0 


48 0 


Handling money 


1.398 


61 


275 


255 


809 


6.4 


1.1 


3.0 


5,9 


34.3 


One or more 


3,983 


83 


551 


1.010 


2.339 


18.4 


1.4 


6,0 


23.2 


99.0 


One only 


1.354 


16* 


208 


395 


735 


6.2 


0.3 • 


2.3 


9.1 


31.1 


Two or three 


1,736 


36 


?27 


457 


1.016 


8.0 


0.6 


2.5 


10.5 


43.0 


All lour 


893 


31 


116 


158 


588 


4,1 


0.5 


1.3 


3.6 


24,9 



•Figure has low statistical reliability or precision (rciativo standard error exceeds 30 percent). 

'Needs or receives the h^lp of another person or does not do the indicated activity because of a chronic health problem 

dUUHU^ Ndtiv.Mi.ji cciitef tu; Hod»tn btJUNtii.:»< jnd 1980 NdUundi Hedith triterview Survey, unyirtdt tjbuidtiun piepdieu fiom pubiic u&e idpeb by Mdirit^nidtiwa .^uhcy Rcsedrt^h. 
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TABLE I.C.2 
Highlights 

• Nearly 6.5 million noninstitulionali/cd persons in . 
1977. or 30 out of every one (housand, were using 
ont or more special aids for gelling around. Of ihese 
persons, close to 1.2 million required two or more 
aids. 

• Rates of usage varied from a low of 11.2 per 
thousand in the 15-44 age group (o a high of 224 per 
thousand in the 75 and older age group. 

• The most common typo of mobility aid was a cane 
or walking slick, used by 2.7 million persons or 13 
per thousand. 

• SjKeial shot's were the second most common type 
of mobility aid. They were used by 1.5 million per- 
sons or 7.U per thuusand. Special shoes were ihe only 
aid whose u\age among children under at II per 
tiiousand, approached the usage by persons 65 and 



older. Here the usage by the elderly was only mar- 
ginally higher than that by children. 

• Only one ol the ten individual types of aid had its 
highest usage rate in an age group other than 65 and 
over. Braces other than leg or foot were used by 1 1 
per thousand persons 45-64 compared to 8.8 per thou- 
sand among the elderly. Braces of this variety were 
the third most common type of special aid. used by 
one million persons. 

• In general, men and women showed very similar 
frequencies and patterns of usage. The most striking 
exceptions were artificial limbs, used more frequently 
by men, and walkers, used more often by women. 
The former difference presumably reflects the higher 
accident rate among men while the . tter may arise 
from the relatively higher proportion of women than 
men at advanced ages. 



Explanatory Notes 

Tlie data presented in table I.C.2 are based on infor- 
mation collected in a special supplement to the 1977 
National Health Interview Survey, conducted by the 
National Center for Health Statistics For a brief de- 
scription of the National Health Interview Survey .see 
the explanatory notes to table l.C. I. Tlic 1977 survey 
obtained interviews with 4h000 households, yielding 
a sample of 1 1 1,000 persons. 

Table LCI presents estimates of persons requiring 
the assistance of other persons in getting around and 
in performing other basic activities of daily living, as 
recorded in the National Health Interview Survey in 
1979 and 1980. Table I.C.5 presents estimates of 
mobility limitations among nursing home residents in 
1977, based on the National Nursing Home Survey, 

For other tables presenting data from the 1977 Na 
tional Health Interview Survey sec I.AJ, IV. I and 
IV.2. 
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TABLE I.C.2 



PERSONS USING SPECIAL AIDS FOR GETTING AROUND. BY AGE AND SEX. CIVILIAN NONINSTITUTIONALIZED POPULATION, 1977 



Age and sox 


Pt!{$oi)b usm^ 1 ot more 
special aids 


Persons using individual types of special aids 


Cine or 
walKing 
stick 


Special 
shoes 


Brace 




Wheel 
chair 


Crutches 


Artificial limb 


Other 
mobility 
aid 


Total 


1 type 
only 


2 or more 
types 


Leg or 
foot 


Other 


Walker 


Leg or 
foot 


Arm or 
hand 


Thousands of persons 




























using special aids 


6.459 


5,292 


1,167 


2,714 


1.492 


398 


1,004 


689 


645 


613 


205 


66 


205 


Sox 




























Male . , . 




2 519 


586 


1.239 


732 


241 


539 


203 


294 


348 


146 


49 


124 


Female 

• 


3.353 


2.773 


581 


1.475 


760 


157 


465 


486 


351 


265 


60 


16» 


81 


Ago 




























Under 15 years . . . 


732 


651 


81 


0* 


572 


76 


51 


?2» 


47 


50 


13* 


6* 


21* 


15 44 years . . . 


1.067 


906 


161 


153 


265 


133 


296 




116 


211 


46 


ir 


Jo 


45-64 years 


1.674 


1.333 


342 


550 


401 


119 


460 


33 


148 


202 


82 


26» 


79 


65 years and over 








2.011 


253 


70 


196 


549 


334 


ISl 


64 


22* 


68 


65 74 years 


1 194 


913 


281 


723 


162 


44 


134 


168 


151 


97 


40 


9* 


32* 


75 years and over 


1.791 


1.488 


303 


1.287 


92 


27 • 


62 


381 


183 


54 


24 • 


13* 


61 


Number using aids 




























per 1.000 population 


304 


24.9 


55 


12.8 


7.0 


1.9 


47 


3.2 


3.0 


2,9 


1.0 


03 


1 0 


Sex 




























Male , . 


30 3 


24.6 


57 


12.1 


7.2 


24 


5.3 


2.0 


2.9 


3.4 


1.4 


0.5 


1.2 


Female 


30 5 


25 3 


53 


13.4 


69 


1 4 


4.2 


44 


3.2 


2.4 


0.5 


O.J* 


07 


Age 




























Under 15 years 


14.2 


12.6 


1.6 


0.0* 


11 1 


1.5 


1 0 


0.4» 


09 


1.0 


0.3* 


0,1* 


0.4* 


1 5 '^•4 years 


11 2 


9.5 


1.7 


1.6 


2.8 


1.4 


3 1 


0,3* 


1,2 


2.2 


0.5 


0.1* 


0.4 


45*64 years , , . 


38.6 


30.7 


7.9 


127 


9.2 


27 


10.5 


2,1 


3.4 


47 


1 9 


0,6* 


1,8 


65 years and Over 


134.1 


107.8 


26 2 


90 3 


11.4 


3.1 


8.8 


24.7 


15.0 


6.8 




1.0» 


3.1 


65 74 yeafs 


837 


64.0 


19/ 


50 7 


11.4 


3.1 


9.4 


11 8 


10.6 


6.8 


28 


0.6* 


2.2* 


75 years and over 


223.7 


185 8 


37 8 


160.7 


11.5 


3.4 • 


77 


47,6 


22,9 


67 


3.0 • 


1.6* 


4.6 



•Fiquro has io. fvai^itcji roliabihly or precision (relative standard error exceeds 30 percent) 

bOURLE Natiorai Lcni»'i tor HOdith Statistics, Ndt«onat Hejiih iniervjew Survey, <jjio rupofted <n Vitdi and Health Stau^ua,, Scnui. 10. No, 135. tabtes 1 and 2. 
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TABLE i.C.3 



Highlights 

• Persons with sclf-rcportcd chronic aclivily limita- 
tions experienced an average of 69.1 rcstricted-ac- 
tivity da>5 per person in 1979, comparcd to 10.5 
among persons with no chronic limitation of activit). 

• Persons limited but not m their major activity had 
33.9 restricted activity days per person; persons 
limited in the amount or kind of major activity had 
63.8; and persons unable to carry on their major 
activity had 115.4. 

• Among persons v\ith chronic activity limitations, 
children under 17 experienced fewer days of restricted 
activity than~adul(s^Ihe-differcntial increased with 
the seventy of the hmitaiion. Among persons unable 
to perfonn their major activity, children had 58.3 
rcstrictcd activity days, compared to 134.1 for per- 
sons 17-44, i:?l.3 for persons 45-64, and 108.0 for 
persons 65 and older. 

• Within'The total population, the number of re- 
stricted-activity days increased sharply with age. but 
this pattern was not nearly so pronounced within any 
given level of limitation. Stated somewhat differently, 
older persons were much more likely to have an ac- 
tivity timitaiion than )uunger persons (sec table LB. i) 
and UN a resuli had mure rcsincicd-acuviiy day^s, but 
among adults with the same level of activity limita- 




tion, the number of restricted-activity days did not 
increase significantly (if at all) with age. 

• Within all categories, women reported more days of 
restricted activit) than did men. The differences were 
most pronounced among persons limited in the 
amount or kind of major activity. Women in this 
group reported 76.5 restricted-activity days while 
men reported 42.0. 

Explinatory Notes 

Table I.C.3 presents data from the 1979 National 
Health Interview Survey, conducted by the National 
Center for Health Statistics. The data arc based on 
infonnation collected by personal inicrview from a 
nationwide sample of about 42,000 households. 
These households yielded a probability sample of 
approximately 1 1 1 ,000 persons, who were represen- 
tative of the civilian noninstitutionalized population of 
the Untied States. Household interviews were dis- 
tnbuted over the year, with about 800 conducted each 
week. Estimates from the survey represent a-twelve- 
month average rather than a specific point in time. 

A restricted-activity day is defined as "one on which 
a person cuts down on his or her usual activities for 
the whole of that day because of an illness or an injury " 
{p. 39 of the source publication). Restricted-activity 



jlays include but are not limited to days spent in bed 
{see table I.C.4) and days reported lost from work 6r 
school because of illness or injury. 

Restricted-activity days per person per year are esti- 
mated from reports for the two weeks prior to the 
interview. If all respondents reported seven days of 
restricted activity during the two-week period, the 
estimated number of restricted-activity days per per- 
son per year would be 182.5. If half the respondents 
reported seven days of restricted activity while the 
other half reported none, the per person per year 
estimate would be only half as large (i.e., 91.25 
days). 

A chronic activity limitation refers to a restriction in 
activity as a result of a condition which was first 
noticed more than three months before the interview 
or which is one of several conditions always classified 
as chronic regardless of the date of onset. Restricted- 
activity days may result from acute as well as chronic 
conditions. As the table indicates, persons with no 
limitation of activity due to chronic conditions experi- 
enced an average of 10.5 restricted-activity days in 
1979. 

Fur other tables based on the 1979 National Health 
Interview Surve> sec I.B.I, I.C.4, and ILD.l through 
II.D.4. 
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TABLE i.C.3 



NUMBER OF RESTRICTED-ACTIVITY DAYS PER PERSON PER YEAR. BY CHRONIC ACTIVITY LIMITATION STATUS. SEX. AND 

AGE: CIVILIAN NONINSTITUTIONALIZED POPULATION. 1979 











With limitation of activity 














Limitad 














Limited, 


in arY>ount 


UnaM to 








With no 




but not 


or kind 


carry 






All 


limitation 




in major 


of major 


on major 


Sex and age 








Total 


activity^ 


activity' 


activKy' 


Both sexes 




















19.0 


10.5 


69.1 


33.9 


63.8 


115.4 


Under 1 7 years . . . . 





11.0 


9.9 


37.5 


29.0 


43.4 


58.3 


1 7-44 years ...... 




1 5.0 


10.6 


60.1 


33.8 


61.2 


134.1 






26.0 


10.4 


75.3 


34.0 


69.3 


1 21 <3 


65 years and over . • 




41.9 


12.4 


76.4 


37.1 


64.6 


•08.0 


M»/e 


- 


















16.9 


9.3 


60.6 


25.8 


42.0 


101.7 






10,8 


9.8* 


32.0 


24.1 


38.1 


44.5 


1*7 -^44 years 




i 0>U 


9.0 


51.6 


25.3 


44.7 


124.7 


45*64 yaars.LR 




24.0 


9.0 


68.5 


27.2 


48.8 


105.3 


65 years and over < . 




38.2 


9.8 


67.5 


26.1 


31.9 


94.0 


femsle 




















21.1 


11.6 


77.1 


41.2 


76.6 


153.2 






1 1.2 


10.0 


44.8 


35.6 


50.7 


72.1 






16.9 


12.1 


69.0 


43.3 


74.2 


159.0 






27.8 


11.6 


82.1 


39.9 


80.7 


184.9 


65 years and over 




44.5 


14.0 


83.4 


42.1 


77.4 


140.4 



'M«|Of •ct«nty f«(«ft to tbAty to *«*o*k. k«ip hou»«, o* •f*9*9* w school ot p*«»crtool tctivtti** 

SOURCE N«tioo«l Ctnttf fo* HtaUh Stattstcr 1 979 H«»lth hwrww Survty. data itporttd « Vrtal and H«aHh Stat»atict. S*tHt 10. No 137. tabia tO 
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TABLE i.C.4 



I 



Highlights 

• Persons with sclf-it^rtcd, chronic activity limita* 
tions experienced an average of 21.5 bed-disability 
days In 1979, compared to 4.2 among persons with no 
limitation of activity. 

• The number of bed-disability days mcreascd with 
the degree of activity limitation. Persons limited but 
not in their major activity had 7.6 bed-disability days. 
Persons limited in the amount or kind*of major ac- 
tivity had 16.9 bcd-disabilily days. Pcr^ions unable to 
carry on their major activity had 44.6 bed disability 
days. 

• Within categories of activity limitation, the number 
of bcd-disaOiluy day.s w^as not consistently related to 
age. The tendency among eUl persons for bcd-dis- 
abihty days to increase with age coutd be aitnbutcd to 
the nsing frequency of activity limiiaiions with in- 
creasing age (see table I B 1) 

I 

• Within every category, women reported mure bed- 
disability days than did men. 



• Male-fcma!e differences were more substantial 
among the activity limited than among persons with- 
out activity limitations. Within each level of activity 
limitation, women had more than twice as many bed* 
disability days as men. 

The greatest frequency of bed-disability days was 
reported by women unable to carry on their major 
activity and aged 17 and older: roughly 75 days. 
Differences anK>ng the three age groups were \voi 
statistically significant. 



Explanatory Notes 

Tabic I.C.4 presents data from the 1979 National 
Health Interview Survey, conducted by the National 
Center for Health Statistics. For a bncf dcscnption of 
the ^urvcy sec the explanatory notes to table I.C.3. 

A bcd-disability day is defined as "one on which a 
pcfbon ^>la>^ in bed for all or must of the da> because 
of a specific illness or injury" (p. 40 of the source 



publication). **A11 or most of ^the day" is defined as 
more than half the daylight hSoars. Days on which a 
person was hospitalized as an inpatient are considered 
bcd*disability days regardless of whether the person 
was actually in bed. 

As with restricted-activity days (sec table I.C.3). bed- 
disability days per person per year arc estimated from 
rcpons for the two weeks prior to the interview. 

A chronic activity limitation icfers to a restriction in 
activity as a result of a condition which was first 
noticed i^.ore than three months before the interview 
or which is one of several conditions always classified 
as chronic regardless of the date of onset. Bed-dis- 
ability days may result from acute as well as chronic 
conditions. As the table indicates, persons with no 
limitation of activity due to chronic conditions experi- 
enced an average of 4.2 bed^isability days in 1979, 

For other tables based on the 1979 National Health 
Interview Survey soc I.B.I. I.C.3. and ILD.l through 
II.D.4. 
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TABLE I.C.4 

NUMMER OF tCD b^SAlHJrV DAYS MER fCRSON YEAR. lY CHRONIC ACTIVITY U«ilTATK>N STATUS. SjEX. AND AGE: 

CIVHJAN NONlNSTmmONAUZED POfUlATION. 1979 



S«x and age 



All 
persons 



With no 
KmUation 
of activity 



With limitation of activity 



Total 



Umittd, 
but not 
in major 
activity' 



Unuttd 
in amount 
or kind 
of n\9ior 
activity^ 



UnaMtto 

carry 
on major 

activity' 



Both S0xes 



AH ages 



Under 1 7 years 
1 7-44 years . . « 
45-64 years . . . 
65 years and over 



AH ages 



Under 1 7 years 
1''-44 years . . . 
45-64 years , . . 
65 years and over 



AH ages 



Under 1 7 years 
17-44 years > > . 
45-64 yea^s . . » 
65 years and over 



6.7 

4.9 
5.4 

8.3 
13.7 



I 

5.6 

4.5 

4.0 
7.3 
12.7 



7.8 

5.3 
6.7 
9.1 
. 14.3 



4.2 

4.6 
4.2 
3.7 
4.4 



3.5 

4.3 
3.1 
3.1 
4.3 



4.9 

4.9 
5.2 
4.1 
4.5 



21.5 

12.9 
18.1 
22.8 
24.5 



17.6 

9.4 

13.1 
19.'i 
21.4 



25.1 

17.5 
23.3 
25.9 
26.8 



7.6 

7.2 

7.5 
7.8 
8.0 



4.8 

4.7* 
4.4 

5.0 
5.7- 



r 

10.6 
10,9 
10.2 
9.0 



16.9 

17.1 
18.0 
18.6 
14.3 



9.5 

14.2 

9.5 
10.2 
6.4 



21.2 

21.2 
24.7 
23.3 
17.3 



* Figure h«t low statistical reitabikty or practtion (relative standard error exceeds 30 percent). 
^ Major activity refers to abiHty to work, keep house, or engage in schoofor preschool acttvittcs. 

SOURCE: National Center for Healtb Statistics. 1979 Health Interview Survey, data reponed m VM ^nd Ht^h Sf^tics , Stitt 10. No. 137.tat>le 11. 



44.6 

24.0* 
50.2 
43.4 
44.6 



34.1 

4.5* 
40.5 
35.1 
32.2 



73.8 

44.6' 

76.0 
76.5 
73.3 
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TABLE I.C.5 



Highlights 

• Of the 1.3 million nursing home residents in 1977, 
28 percent weie known to have some degree of visual 
impaimient, 27 percent had some degree of hearing 
impairment, and 23 percent had some degree of 
speech impairment. 

• Three percent of the nursing home rcsideats were 
blind, and another 6.6 percent had severe visual im- 
paimients short of blindness. Nearly one percent of 
the residents were without hearing, and another 4.3 
percent had severe hearing impairments. Almost five 
percent of the residents could not speak, while an- 
other 6.4 percent had severely impaired speech. 

• Only 34 percent of the nursing home residents 
could walk independently. Another 29 percent could 
walk with assistance, but 32 percent were confined to 
a wheelchair, and five percent were bedfast. 



• Men were more likely than women to be able to 
walk independently: 41 percent of men versus 31 
percent of women could do so. The largest difference 
w;is jn the proportion confined to a wheelchair: 27 
percent of men and 34 percent of women residents 
were limited in this^ manner. 

• Impairments of vision, hearing and mobility all 
increased significantly with age In general, however, 
increases in impairments at the most severe level were 
not as pronounced as increases at lower levels 

• The proportion of nursing home residents with 
speech impairments actually declined with the age of 
the resident. 

Explanatory Notes 

Table I.C.5 presents data on the functional status of 



nursing home residents in 1977. The datii are based 
on the 1977 National Nursing Home Survey, con- 
ducted by the Natiohal Center for Health Statistics. 
The data in this table are based on interviews with 
nursing home staff members, who provided informa- 
tion on residents selected from their respective facili- 
ties. Residents' medical records were consulted for 
some of the data. The resident sample consisted of 
approximately 7,300 pcrsom in 1,451 facilities. The 
facilities were sampled from an estimated universe of 
18,900. Interviews were conducted between May and 
December, 1977. The estimates of residents and their 
characteristics reported in the table represent an aver- 
age over the survey period. 

Table I.C,6 provides further information on the con- 
dition of nursing home residents. For other tables 
based on the 1977 National Nursing Home Survey see 
1.A.6, ILA.3 and 1I.A.4. 
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TABLE I.C.5 



SCLiCTED FUNCTIONAL STATUSES Of NURSING HOME RESIDENTS. BY AGE AND SEX: 1S77 



Selected functional statuses 



Total number 

Vision status^ 

Total percent 

Sight Iiot impaired 

Sight partially impaired^ . . . 
Sight severely impaired . . , 
Sight completely lost . . — 
Unknown .............>.>. 

Hearing status^ 

Total percent 

Hearing not impaired ..... 
Hearing partially Impaired' 
Hearing severely impaired . 
Hearing completely lost . 
Unknown 

Speech status 

Total percent ......... 

Speech not impaired 

Speech partially impaired^ 
Speech severely Impaired 
Speech completely lost . . . 
Unknown................ 

Mobility 

Totalpercent ........ 

Walks independently) .... 

Walks with assistance — 

Chairfast 

Bedfast 



Total 



1.303.100 



100.0 
67.2 
19.0 
6.6 
2.9 
4.3 



100.0 
69.5 
21.7 
4.3 
0.7 
3.7 



100.0 
75.5 
12.3 
6.4 
4.7 
1.1 



100.0 
33.9 
28.8 
32.0 
5.3 



Sex 



Male 



375.300 



100.0 
69.7 
17.5 
5.1 
3.0 
4.8 



100.0 
68.9 
21.5 
4.5 
0.8* 
4.2 



100.0 
71.6 
14.0 

7,9 
5,2 
1.3 



100.0 
40.7 
26.8 
27.3 
5.1 



Female 



927,800 



100.0 
66.2 
19.6 
7.2 
2.9 
4.1 



100.0 
69.8 
21.8 
4.3 

0.7 
. 3.5 



100.0 
77.1 
11.6 
5.8 
4.5 
1.0 



100.0 
31.1 
29.5 
33.9 
5.4 



Age 



Under 
65 years 



177.100 



100.0 
81.0 
10.9 
2.2 
2.2 
3.8 



100.0 
87.6 
6.6 
Q.3* 
1.1 
4.4 



100.0 
62.4 
15.7 
11.7 
8.7 
1.6* 



100.0 
53.6 
15.7 
25.5 
5.2 



Total 
65 years 
and over 



1,126,000 



100.0 
65.0 
20.2 
7.3 
3.1 
4.4 



100.0 
66.7 
24.1 
4.9 

0.7 
3.6 



100.0 
77.6 
11.7 
5.6 
4.1 
1.0 



100.0 
30.8 
30.8 
33.0 
5.4 



65-74 
years 



211.400 



100.0 
75.4 
13.4 
3.3 
2.6 
5.3 



100.0 
81.0 
11.4 
1.9 
0.7* 
5.0 



100.0 
70.2 
15.1 
7.3 
4.8 
2.5 



100.0 
43.2 
21.4 
30.5 
5.0 



75-84 
years 



464.700 



100.0 
67.9 
19.6 
6.1 
2.6 
3.9 



100.0 
71.6 
21.2 
3.0 
0.6» 
3.6 



100.0 
78.1 
11.5 
5.6 
4.4 
0.5' 



100.0 
33.2 
30.5 
31.5 
4.9 



85 years 
and over 



449.900 



100.0 
57,2 
24.1 
10.4 
3.8 
4.5 



100.0 
54.9 
33.1 
8.4 
0.7* 
3.0 



100.0 
dO.5 
10.4 
4.8 
3.4 
0.9 



100.0 
22.5 
35.6 
35.9 
6.1 



•Figure has low statistical reliability or prtcision {relative standard error exceeds 30 percent), 
'Status at best correction* that is. with corrective lenses or hearing atd* if possible, 
2 Includes a small number of residents who were impaired but whose level of impairment is unknovwi. 
^Includes a small number of unknowns. ^ 

SOURCE: National Center for Health Statistics. 1977 National Nursing Home Surver^ data reported m VM and Health Statistics. Series 13. No. 51. table 10 
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TABLE I.C.6 



Highlights 

• Of the 1.3 million nursing home residents in 1977, 
90.4 percent were dependent m one or more activities 
of daily living, TVelvc percent were dependent in only 
one activity. The remainder were dependent in two or 
morc activities Nearly one quarter were dependent in 
all six activities 

• Overall, women showed a somewhat greater level of 
dependency than men — a faci which may reflect the 
higher aNcra'^.e age of female residents. At the cx- 
trcmes, 13.5 percent of men and 7,9 percent of 
women were indcpendeni in all .six activities while 
19.1 percent of men and 24,9 percent of women were 
dependent in all six activities. 

€> Dependency increased with age. Among residents 
under 65, 23.4 percent were independent in all six 
activities while 15.7 percent were dependent in ull 



si.\. Among residents 85 and older, onl> 4.4 percent 
were independent in all six activities while 27.9 per- 
cent were dependent in all six. 

• White and black residents exhibited similar levels of 
dependency. The very ,small number of Hispanic resi- 
dents appeared to have somewhat lower levels of de- 
pendency, but the differences were not statistically 
significant. 

Explanatory Notes 

Table I.C.6 presents data from the 1977 National 
Nursing Home Survey, conducted by the National 
Center for Health Statistics, The data in this table are 
based on interviews with nursing home staff mem- 
bers, who provided information on residents selected 
from their rcspct^tivc facilities. Residents' medical 
records were consulted for some of the data. The 



resident sample cun.Msted of approximately 7,300 per- 
sons in U451 facilities. Interviews were conducted 
between May and December, 1977, The estimates of 
residents and their characteristics reported in the table 
represent an average over the survey period. 

The categories of dependency reported in the table arc 
based on the index of activities of daily living (ADD, 
developed by S. Katz, The index summarizes per- 
formance in six functions of daily living. The overall 
level of dependency increases from left to right, ex* 
cept for the rightmost **other" category, which docs 
not fit into the progression described by the seven 
levels of the index. For an explanation of how depen- 
dency was defined for each of the six activities sec 
appendix II of the source publication. 

For other tables based on the 1977 National Nursing 
Home Sur\'e> see I.A.6, ILA.3 and II.A.4. 
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TABLE I.C.6 



fenCENTAOetHSTWiOTION Of WMSma HOME -^WOCNTf BY UVtL OF DefSNOeNCY M ACTIVrmt Of OAltY UVINO, 

lY sex, AOe AND HACC/ETHNtCITY: 1t77 









Lavtl of d«p«nd«ncy In activHIti of daHy U\f\f>Q^ 










in bathing, 
drassing. 
using toHft 
room, 
mobility 
continancf. 
and fating 


Dtptndant 

In only 

ont 
activity 


Ofptndam 

in bathing 
and one 
othar 
activity 


Dtptndant 

in l>athmg« 
drtsting, 
and ooa 
othtr 

activity 


Daptndent ^ 

in bathing, 
drtssing, 
using toitat 
room 
and on« 
othar 
activity 


Daptndant 

inbatNng, 
drtssing, 
using toiitt 
room* 
mobHity, 
and ona 
oth«f 
activity 


Daptnd«nt 

in all six 
•Ctivitias 


Othw' 


S«x. Age and Race/Ethnictty 




Patcent 
















Sex 

Ma}« ..... 


\ 

l,303.ipO 

v 

375.300 


100.0 

100.0 
inn n 


9.6 

13.5 
7.9 


*12.4 

15.1 
11,3 


12.2 

13.3 
11>6 


8.5 

7.3 
8.9 


9.6 

7.4 

10.S 


15.6 

14.0 

16.3 


23.3 

19.1 
24.9 


(5.9 

9.8 
3.6 


65 yt ars and ovt r . . _ . ^ - > 
85 yt ars and over ^ • 


177,100 
1.126.000 
211.400 
464.700 
449.500 


100.0 
100,0 
100.0 
100.0 
100.0 


23.4 
7 4 

14.0 

7.2 , 
4,4 


15.6 
1 1.9 
16.5 
12.3 
9.2 


12.9 
12.1 
13.4 
11.7 
11.9 


7.2 
8.7 
6.7 
96 
8.6 


6,7 
10.1 

9.9 
10.5 

9.7 


12.8 
16.1 
15,2 
15.3 
17.3 * 


15,7 
24«5 
17.6 
24.3 
27.9 


5.8 
9.4 
6,7 
9.0 
11.1 


fi$C0 or fthnto'ty 

What (not Hispanic)^ » 

Black (not Hispanic) . . , . , ... 


1.200.900 
81.400 
20.800 


100.0 
100.0 
100.0 


9.5 
9.3 
13.3' 


12 6 
9.0 
11.5* 


12.1 
12.8 
15.0* 


8.5 
6.2* 


9.6 
9,8 
6.3* 


15.4 
19.1 
17.0 


23.3 
22.9 
20.7 


8.9 
8.5 
10.0* 


# 














- m 









*Figurt has low statistical reliability or prtcjsion (rtlativt standard trror txcttds 30 ptrctntK 
^Unknowns were considtrtd independent for the purpose of this measure 

^Includes residents who were dependent w at ^ast two activities but who were not classifiable into any of the categories 
''includes a small number of unknowns 

SOURCE: National Center for Health Statistics. 1 977 Neiional Nursing Home Survey, data reported in Vit^MdHfHh SfUstKS. Series 1 3. No. 5 1 - table 1 1 
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XABIE i.C.7 



Highlightt 

• Of ihc estimated 152,000 menially rciardcd persons 
in public rtsidenlial facilities in 1977, 47 percent were 
classiRed profoundly retarded, and 28 percent as 
severely retaidcd. Among \ht remainder, 16 percent 
were irioderately retarded, seven percent were mildly 
retarded* and two percent were borderline. 

• fiinctional limitations were pre^-alcnt as well: 56 
percent could not dress themselves, 26 percent could 
noi w^l;, and 16 percent could noC talk. 

• Community facilities had a lower percentage of 
pinrsi>ns wilfi severe and pri^ound rci44rdation. Oiil> 1 1 
percent were proioundly retarded and 22 percent se- 
verely retarded while 36 percent were moderately re- 
tarded. Residents of foster homes were not signifi- 
cantly different from residents of community 
facilities. 

• Residents of cummuniiy facilaic*> had fewer func- 
tional limitations than residents of public facilities. 



Still, 21 percent could not dress themselves, H per- 
cent could not walk, and 20 percent could not talk. 

• The prev^ncc of functional limitations among res- 
idents of foster homes was smaller in every category 
than among residents of community facilities. 



Explanatory NotM 

Table I.C.7 p^scnts data from a mail survey of resi- 
dential facilities and foster homcS for the mentally 
retarded, conducted as part of the E>evclopmental Dis- 
abilities Project on Residential Services and Commu- 
nit> AdjustnKDt a' the University of Minnesota. 

As defined in the soi^rcc publication, public residen- 
tial facilities arc "state-sponsored or state- admin- 
istered facilities providing comprehensive program- 
ming twenty-four hours a day, seven days a week," 
Community residential facilities are *'community- 
bascd living qua^rcr^'J with "rcspcmsjbility for the 
room, board, and supeYvision of mentally retarded 



people on a twenty-four-hour b^is, s<^ven days a 
week.*' The foster homes included in the srrvey were 
licensed or contracted 5y the State **to provide mental 
retardation services/' At the lime of the sur\'ey, only 
twenty states had established foster homes of this 
type. 

All 263 pubiic residential facilities responded to (he 
mailed questionnaires, as did 4,427 of the 5,039 
known community residential facilities and 1,973 of 
2,609 licensed foster homes. The total residents re- 
ported m the table arc the numbers of persons residing 
in those faciliies that responded to the questionnaires, 

A cuutiunar> note is in order. With dciastitutiunalixa- 
lion occurring throughout XYiC country, both tha 
number and characteristics of mentally retarded per- 
sons in institutional settings will have changed since 
1977. Sec table LA.5 for data on trends in the number 
of nxntally retarded persoiis in institutions. 

R^r other tables bas<:d un these same duta sec I.A.4 
and V.4. 



50 



7 



ERiC 



104 



105 



TABLE I.C.7 



MENTALLY RCTAROCO PCRSONS )N RE$K>tNTIAl PflOGRAMS. lY DCOHEE OF HCTAHOATION AND FUNCTIONAL 

LIMITATIOfi: i^H 



Charact«riftict 
(p«rc«nt of total) 



Total rat idantf . . . 

Bcrd«r)tn« ..... 

Mild . 

Modaratt . . . . . 

lound .... X . 



Cannot walk . 
If not toilat trainad ........ 

Cannot dreii salf . . . - . v . . . 

Cannct ftad sail . . . 

Oo«s not undarstand Unguage 
Cannot talk ...... ^ x ^ . 



Public 
retidantial 
facititias 



151.972 



1.7 
7.4 
15.6 
27.8 
47.3 



25.^ 
13.6 
55.8 
11.4 
6.9 
16.3 



Community 
rasidantial 
facilities 



62.397 



8.1 
22.9 
35.9 
22.2 
10.8 



10.7 
12.2 
21.1 
11.2 
7.4 
19.6 



Foftar 
homai 



4,399 



8.1 
21.0 
37.5 
27.1 

6.1 



4.1 
4.9 

11.1 
4.6 
4.2 

13.5 



^ Ptfcent§fl«$ do not add to 100. A resident may have multiple limitations w none. 

SOURCE; Robert H. Bruin.nks. Bredfey K H.ll. end M»ry Jo Thorshetm. -Otmst.tutionalizatton and Foster Care fo> Mentally Retarded People/ in fMthsnd Soc^Work. August 1982. 
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SECTION II 



CHARACTERISTICS OF THE 
DISABLED POPULATION 

A. LIVING ARRANGEMENTS 
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TABLE ii.A.1 



Highlights 

• Persons with self-reported activity limitations in 
1979-1980 were nearly twice as likely as persons 
without limitations to be living outside a family. 
Nineteen percent of the 31.5 million persons with 
self-reported chronic activity limitations were living 
alone or with non-relatives, compared to 9.7 percent 
of those without limitations. This difference in living 
arrangements reflects the greater average age of per- 
sons with limitations (see table II.A.2). 

• Sixteen percent of all persons with chronic activity 
limitations lived alone Nearly two-thirds of these 
were women 

• Only 12.5 percent of the ac*'vity limited population 
was unmarried and living with one or both parents. 
This contrasts with 38 percent of ihe non-limited 
persons and reflects the low incidence of chronic 
activity limitations among young persons. 

• Among chronically limited persons there were dif- 
ferences in living arangcmcnts between the most se- 
vea-ly and least severely limited. Persons unable to 
perform their major activity were more likely to be 
married or. if unmarried, more likely to be living in a 
household headed by a relative other than a parent 



than were persons with limitations outside their major 
activity. 

• Fifty-one percent of the persons unable to perform 
their major activity were husbands, whereas only 
about 25 percent of the less limited population and 22 
percent of persons without chronic activity limitations 
were husbands. For the n)ost part this reflects the 
greater frequency of severe limitations among men 
than among women. 

Explanatory Notes 

Table II.A.l presents estimates of the living arrange- 
ments of civilian noninstitutionalizcd persons by de- 
gree of self-reported chronic activity limitation. The 
estimates were obtained from the National Health 
Interview Survey, conducted by the National Center 
for Health Statistics. The data arc based on informa- 
tion collected personal interview from a nation- 
wide sample of about 8 1 ,000 households in 1979 and 
1980. These households yielded a probability sample 
of approximately 214,000 persons, who were repre- 
sentative of the civilian noninstitutionalizcd popula- 
tion of the United States. Household interviews were 
distributed over the two-ycar^riod, with about 800 
conducted each week, except that for budgetary rea* 
sons four weeks werc excluded from the final quarter 



month average rather than a single point in time. 

The statistics presented in this table werc computed 
of 1980 Estimates from the survey represent a 24- 
by Mathcmatica Policy Rc^ear^h from public use mi- 
crodata tapes. 

A chronic activity limitation rcfers to a resinction in 
activity as a result of a condition which was first 
noticed more than three months before the interview 
or which is one of several conditions always classified 
as chronic regardless of the date of onset. The degree 
of activity limitation is defined with rcspecl to the 
major or usual activities of persons in four groups: 
preschool children, school-age children, housewives, 
and workers and all other persons. Each person's 
activity limitation is e'valuated with rcspect to what is 
usual for his or her group. 

Living arrangements qnd chronic activity limitation 
status both vary significantly by age. Table ILA.2 
presents distributions of persons by living arrange- 
ment within four broad age groups and activity limita- 
tion status. 

For other tables presenting 1979-1980 data from the 
National Health Interview Survey sec I.A.I, I.C.I, 
II.C. 1 and II.C.2. Several additional tables present 
previously published data from the 1979 survey (sec 
LB.l). 
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TABLE II.A.1 



UVtNG AfWANQEMENTS Of PCRSONS iY CHflONIC ACTIVITY LIMITATION STATUS: 
CMUAN NONINSTITUT10NAUZEO POfUUTION, 197f-1M0 









With limitation of activity 












Limited 












Limited, 


in amount 


Unable to 






With no 




iMif not 


Of kind 


carry on 




All 


iimitatton 




III IllfljUl 


\Jl III O] w 1 


major 


Living arrangement 


persons 


of activity 


Total 


activity 


activity 


activity 


Total number (thoasands) 


216.822 


185.366 


31,453 










100.0 


100.0 


100.0 


100.0 


100.0 


100.0 




89.0 


90<3 


ol.l 




fin A 






46.3 


44.7 








00 .z 




23.2 


21.7 


31.7 


27.7 


. 24.2 


50.6 




23.1 


23.0 


23.8 


24.2 


31.8 


7.6 




4.7 


4.2 


7.5 


6.9 


o o 

o.o 




Male.. .......................... .......... 


0.9 


0.^ 


1.6 


1.1 


1.1 


2.9 




3.8 


3.4 


5.9 


5.8 


7.7 


2.7 


Unmarried child of head ....................... 


34.5 


38.2 


12.5 


20.6 


11.2 


7.0 




26.6 


29.8 


7«5 


14. o 


C T 
O./ 


1 Q 


Living with one parent « , . . 


5.8 


6.4 


2A 


4.1 


2.5 


U.o 


Not ascertained^. 


2.1 


2.0 


2.6 


2.0 


2.0 


4.3 




3.5 


3.2 


5>8 


o o 
z.o 


4.4 


10 7 


Male .... .. ....... 


1.5 


1.5 


1.8 


0.7 


1.0 


1 7 




2.0 


1.7 


4.0 


2.1 


3.4 


7.0 




11.0 


9.7 


18.9 


17.8 


19.6 


18.5 




8.2 


6.8 


16.4 


14.6 


17«6 


16.0 




3.1 


2,7 


5.6 


4.5 


3.7 


10.5 




5.1 


4,1 


10.8 


10.1 


13.9 


5.5 


Living with non-relatives ....................... 


2.8 


2.9 


2.4 


3.2 


2.0 


2.5 




1.5 


1.6 


1.2 


1.7 


0.8 


1.7 




1.3 


1.3 


1.2 


1«5 


1.2 


0.8 



*Mjrried. spouse present. Married persons with an absent spouse are classified as unmarried. 

^Age 25 and older or ever married. Presence of parents was not a&certaintd for persons m eith'?r of th.-s* categori*s. 



SOURCE. Nadonal Ccmer lor Health Statistics, 1979 and 1380 National Hcf Ith Inlervicw Survey, origin*! tabulation prepared Irom public use tapes by Mathematica Policy ReMarch. 
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TABLE II.A.2 



Highlights 

• Among children under 17, those with chronic ac- 
tivity limitations were more likely to be living with 
only one parent than those without limitations: 23 
percent of the former and 16 percent of the latter lived 
with only one parent. 

• Among persons 17-44, differences in living ar- 
rangements between those with chronic activity lim-^ 
itations and those without limitations were not strik- 
ing. Of greatest note, females among the activity 
limited were IcbS likely to be wivc^ and more likely to 
be unmarried heads of families than among the non- 
limited. 

• Differences between the most limited and least 
limited persons 17-44 primarily reflected the abun- 
dance of males in the most limited group. In addition, 
there was a pronounced tendency for the most limited 
persons to be unmarried and still living with one or 
both parents: 36 percent of the persons unable to carry 
on their major activity were living with a parent, in 
constrast to 20 percent of those with limitations out- 
side their major activity and 15 percent of those with 
partial limitations in their major activity. 

• In the 45-64 age group, persons with activity lim- 
itatiunN were somewhat more likely to be living alone 



than persons without limitations. This tendency was 
most pronounced among those unable to perform their 
major activity, 17 percent of whom lived alone, in 
contrast to 9.4 percent of those without limitations. 

• Due to the abundance of males in the most limited 
category, 58 percent of the persons aged 45-64 were 
husbatids, compared to 30 percent of those with par- 
tial limitations in their major activity and 40 percent 
with lesser or no limitations. 

• Within the 65 and older population, where 10.8 
million of the 23.6 million noninstitutionalized per- 
sons reported sonic degree of activity limitation, per- 
sons unable to perform their major activity were the 
least likely to be living alone. Only 17.5 percent of 
this latter group lived alone, compared to more than 
30 percent of every other group. 

• Persons 65 and older who were unable to perform 
their usual activity showed the highest likelihood of 
being unmarried and living in a household headed by 
a relative: 16.4 percent Ixwttd in such an arrangement, 
compared to between 6. 1 and 8.6 percent of the other 
groups. 

Explanatory Notes 

Table II.A.2 presents estimates of the distribution of 



civilian noninstitutionalized persons by living ar- 
rangements, within four age groups and four levels of 
chronic activity limitation status, in 1979 and 1980. 
The estimates were obtained from the National Health 
Interview Survey, conducted by the National Center 
for Health Statistics. For a brief description of the 
survey sec the explanatory notes to the preceding 
table. The statistics presented here were computed by 
Mathematica Policy Research from public use micro- 
data tapes. 

A description of the living arrangements of the elderly 
should not overlook the sizable number of elderiy 
persons residing in nursing homes, as this is a major 
feature of the living arrangements of the chronically 
impaired elderly. Nursing home residents are ex- 
cluded form the National Health Interview Survey. 
Table II.A.3 presents statistics on the previous living 
arrangements of the 1 .3 million nursing home resi- 
dents in 1977. 

Table II.A.l provides estimates of living arrange- 
ments for all ages combined. For other tables present- 
ing 1979-1980 data from the National Health Inter- 
view Survey see I.A.I, I.C.I, II.C.l and II.C.2. 
Several additional tables present previously published 
data from the 1979 survey (see I.B.I). 
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TABLE 



UVINQ AfWANOCMCNTS Of KRS0N8 iY CHMONIC ACTIVITY UMITATION STATUS> 
AGC AND SEX: CtVtUAN NONINSTrrUTIONAUZCD K)fUUTK>N. 1t7»-1M0 



Living arrangement, age and sex 



All 
persons 



With no 
limitation 
of activity 



With limitation of activity 



Total 



Limited, 
but not 
In major 
activity 



Limited 
in amount 
or kind 
of major 
activity 



Unable to 
carry on 
major 

activity 



Un<hr 17 yesrs 

Total number (thousands) . . . 

Total percent 

Unmarried child of head 

Living with both patents 

Living with one parent 

Unmarried other relative of head 
Other relationship^ , 

17^ yesrs 

Toial number (thousands) . . . 

Total percont 

Married^ 

Husbund ■ . . 

Wife 

Unmarried head of family 

Male 

Female 

Unmarried child of head 

Male........... 

f^ale.. 

Unmarried other relative of head 

Male . . 

Female , , 

Living alone 

Male.,... 

Female 

Living with non- relatives 

Mole...... ... 

Female .... ............. 



58,013 
100.0 

78.3 
1^16.1 

5.3 
0.3 



91.697 
100.0 

27.6 
30.8 

1.1 
5.0 

11.6 
9.4 

1.2 
0.9 

4.0 

2.9 

3.1 
24 



55.756 
100.0 

78.5 
15.9 
5.3 
0.3 



83.704 
100.0 

27.6 
31.3 

1.0 
4.7 

11.6 

9.5 

1.1 
0.9 

3.9 
2.9 

3,1 
2.4 



2.257 
,100.0 

72.2 
22.6 
4.3 
0.9 



7.993 
100.0 

28.9 
?6.1 

1.2 

3.3 

11.7 
8 1 

1.5 
0.9 

5.4 
3.3 

2.7 
1.9 



1,051 
100.0 

74.3 
21.0 
3.4 
1.3» 



2.935 
100.0 

30.7 
23.7 

0.9 
6.9 

11.2 
8.8 

0.7 
0.8 

5.8 
3.7 

3.8 

3.0 



1.114 
100.0 

70.2 
24.5 
4.8 
0.5' 



4.015 

100.0 

26.3 
33.0 

1.2 
10.5 

8.5 
6.8 

1.6 
0.8 

4.7 

3.2 

1,9 
1.5 



92 
100.0 

72.9 
16.3* 
S.V 
1.0* 



1.043 

100.0 

34.1 

6.3 

1.9» 

3.5 

25.4 
10.9 

3.2 
1.3* 

7.0 
Z8 

2.9 
0.7" 
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TABLE N.A^ MntM 



UVMQ AMUNQCMCNTS OF fCHtONt BY CHWNK: ACTTVrTY UIMTATION STATUS, BY 
AG€ AND SCX: CfVIUAN NOftHNSTITimONAUZa POfULATKM, ItTS-lfiO 



- 






^ With limitation of activity 












Unfiled 












Umt^, 


in amount 


Unable to 






With no 




kMIt tiot 


or kind 


carry on 




All 


limitation 




in major 


of maior 


major 


Uvtnfi srrano^m^nt, sge end S€X 


persons 


of activity 


Totar 


activity 


activity 


activity 












S«323 


^805 


TXfml ni iml^r fill AIICAnHc) 


43,495 


33«063 


10^132 


2,304 




100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


Marri«<P 














Husband « 


40.3 


40.5 


39.7 


40.8 


29.8 


57.9 




37 5 


39.6 


31.9 


35.5 


42.3 


9.3 


Unmarrind h^Ad of familv 
















1.6 


1.5 


1.8 


1.5 


1.3 


2.9 




5.4 


5,1 


6.3 


e.4 


8^3 


2.3 


Unmarri«d relative of head 
















1.4 


1J 


2.2 


0.8* 


- 1J 


5.5 




1.9 


1J 


2,5 


2.3 


2.3 


3.0 


living alone 












12.5 




4.0 


3.4 


5.9 


3.8 


3.3 




&5 


6.0 


8,1 


8.6 


10.0 


4.2 


Living with non* relatives 
















0.6 


0.5 


0.8 


0.3' 


0.5 


1.t 


Female s - . - . . - - 


07 


0.6 


0.8 


0.5' 


1.1 


0 
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, TABLE NA2 CMrtitHMrf 



UVmO AMUN6CMCNTS OF fCMOfUS SY CHMMC ACTIVITY UMTTATKm STATUS, SY 
AGC APID SEX: CIVILIAN NONlNST1TUTK)NAUZCD POfULATION, 1t7»-1M0 









With limitation of activity 












Limited 












Limited 


in AmAunt 








Witn no 




but not 


Or kirKl 


carry on 




All 

All 


hnnitatson 




in fnitof 

III II TV fW% 


of mak)r 


rrv^ior 


Living sfrsnQ^mcnti sq6 snd sex 


persons 


of activity > 


Total 


activity 


activity 


activity 


SSyesrs »nd elder 




• 












23.613 


12.846 


in 770 








Total percent ..... .......... .....x ... . 


100.0 


100.0 


lUU.U 


1 AA n 


iATi n 

iw.U 




Married' 
















31.5 - 


30.3 








(^1 A 


Wife .................... — .............. 


22.6 


25.5 " 




24.9 




OS 


Ur)married head of famtty 
















^ 1.6 


1,4 




1.5 


1.2 


3 2 




. 5.0 


5.0 


5.1 


6.5 


64 


2.8 


Unmarried relative of head 
















i.r« 


1.1 


21 


0.6* 


0.9 


43 




7.0 


5.2 


9.0 


5.5 


77 


121 


Living alone 














Male.......... 


6.0 


5.4 


67 


6.1 


4.1 


103 


Female ........................... . , , « . 


23.2 


24.9 


21.2 


31.5 


29.0 


72 


Living with non«relattves 
















0.6 


0.5 


0.7 


O.G* 


0.3» 


^7 




0.9 


0,7 


1.3 


i.r- 


15 


10 



*figurt has low statistical faiiatMlity or prtcision {rafativt standard error axcttds 30 perctml 

^Principally married or living with non-rtlativ«t< Th« survey did not obtain marital status for persons f nder 17 years of 9^9. 
2 Married, spouse present. Married persons with an abeent spouse are classified as unmarried. 

50URCL. Nattonel Center for Heetth Statistics* 19/9 and I9e0 Nationet Health Interview Survey, onginal tatHilation prtpered horn public use* lepes isy Matrtemet»c» ^^iicy Research 
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TABLE N.A.3 



Highlighto 

• Nearly two-thirds of the K3 million nursing home 
rcsidcnis in 1977 had been in residence in the same 
facility for one year or more. One third had been in 
residence for one to three years; IS percent had been 
in msidence between three and five years; and 16 
percent had been in residence for five years or more, 

• Among residents 65 and older, length of stay in- 
crca^d slightly with age. Less thW) one-third of the 
residents 85 and older had been a3k[nitccd within the 
ipast ycar» cumparcd to 43 pcacnt of the residents 
65-74. 



• Residents under 65 includcd.thc highest proportion 
witli a length of stay of three years or nK>re. This may 
reflcci the severity of the health problems that caused 
such comparatively young persons to be placed in 
nursing homes. 

• Overall, men had a somewhat shorter average stay 
than women. This was true even for men and women 
in the same age group. 

Explanatory. NotM 

Tabic ILA.3 presents daU from the 1977 National 
Nursing Home Survey, conducted by the National 



Center for Health Statistics. The data in this table arc 
based on interviews with nursing home staff mem* 
bcrs, who provided information on residents selected 
from their respective facilities. Residents' medical 
records were consulted for some of the daU. The 
resident sample consisted of approximately 7,300 per- 
sons in 1,451 facilities. Interviews were conducted 
between May and December, 1977. The estimates of 
residents and their characteristics reported in the table 
represent an average over the survey period. 

For other tabJcs based on the 1977 National Nursing 
Home Survey sec I.A.6, I.C.6 and I1.A.4. 
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TABLE II.A.3 



KRCENTAGC DISTRIBUTION OF NURSING HOM£ RESIDENTS BY LENGTH OF STAY SINCE ADMISSION. BY SEX AND AGE. 

1977 



S6X and *O0 


Total 


Length of stay since admission 


Less 
than 3 

months 


3 to less 
than 6 
months 


6 months 
to (ess than 
1 year 


1 to less 
than 3 
years 


3 to less 
than 5 
years 


5 years 
or more 






Both Sexes 






















1.303.100 


100,0 


14.5 


9.4 


12.5 


32.8 


14.8 


16.0 






177.100 


100.0 


13«7 


9.3 


11.5 


28<5 


14.5 


22.4 






I.I ^kVffWW 




14.7 


9.4 


12.7 


33.5 


14.8 


1 4.9 




65*74 yoars 


211.400 


100.0 


18.1 


10.2 


14.3 


30.3 


13.1 


14.0 




75-84 years 


*♦ / \J\J 




16.4 


10.0 


13.0 


33.8 


14.2 


1 ^« / 




85 years and over x... . 


449.900 


100.0 


11.3 


8.3 


11.5 


34.8 


16.4 


17.7 
























All ages , 


375.300 


100.0 


17.2 


11.1 


13,8 


30.1 


13.6 


14.3 






81.300 


, 100.0 


14.6 


9.2 


13.0 


28.2 


15.9 


19.0 






294.000 


100.0 


17.9 


11.6 


14.0 


30.7 


12.9 


13.0 




65-74 yrfars . « « A . 


80.200 


100.0 


19./ 


11.2 


15.8 


30.2 


10.0 


13.1 




75*84 years \ 


122.100 


100.0 


18.9 


11.5 


14.0 


30.6 


12.2 


12.8 




85 years and over \ 


91.700 


100.0 


14.8 


12.1 


12.2 


31.1 


16.5 


^ 13.3 




femate 






















927.800 


100.0 


13.5 


8.7 


12.0 


33.9 


15.3 


16.6 






95.800 


100.0 


12.8 


9.4 


10.3 


28.8 


13.3 


25.3 






832.000 


100.0 


13.5 


8.6 


12.2 


34.5 


15.5 


15.6 






131.200 


100.0 


17.1 


9.6 


13.4 


30.3 


15.0 


14.6 






342.600 


100.0 


15.4 


9.5 


12.7 


34.9 


14.9 


12.7 






358.200 


100.0 


10.4 


7.4 


11.3 


35.7 


16.4 


18.8 





SOURCE. National Centei lot Health Statistics. 1977 National Nursing Honw Survey, data raported tnV/taisnd Health St9tmtK$. Senes 1 3. No. 5 1 . table 6. 
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TABLE II.A.4 
Hig^liflhtt 

• More than half of (he 1.3 million nursing home 
residents in 1977 were admitted to their current in- 
stitutioa diiectly from another health facility. 

• Close to one-third were admitted from a general or 
short-stay hospital; 12 percent were admitted from 
another nursing home; six percent were admitted from 
a mental hospital; and four percent were admitted 
from another type of health facililjj. 

• Somewhat more than one-lhird were admitted from 
pnvate residences. TVenly percent had lived with im- 
mediate family mefl*«^s^jlii^^ a spouse in 
six percent of ihoxases and children in ten percent of 
the cases. 

• Thirteen percent lived alone pnor to admission to 
the nursing home. 



• Prior living arrangements were generally quite sim- 
ilar for men and women. The principal differences 
were that women were more likely to have lived alone 
or with their children but less likely to have lived with 
a spouse. This can be attributed to the fact that women 
residents were more likely than men to have been 
widowed. 

• Older residents were more likely than younger resi- 
dents to have lived alone or with their children and 
less likely to have been admitted from another health 
facility. 

• Younger residents were considerably more likely to 
have been admitted from a mental hospital. TWenly 
percent of residents under 65 and nine percent of 
residents 65-74 werc admitted from such a facility, 
compared to only two percent of those 75 and older. 



Explanatory NotM 

Tkble 11.A.4 presents data from the 1977 National, 
Nursing Home Survey. For a brief description of the 
survey see the explanatory notes to table II.A.3. 
Living arrangement prior to admission refers to where 
the resident was staying immediately before entering 
the current facility. For residents whose prior resi- 
dence was another health facility, the survey did ob- 
tain information on residence prior to admission to 
that facility, as noted in footnote 3. However, length of 
stay in the previous health facility was not recorded, 
so we do not know, for example, how many of those 
admitted from a general hospital may have had only a 
brief stay in that facility. 

For other tables based on the 1977 National Nursing 
Home Survey see 1.A.6, 1.C.6 and II.A.3, 
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TABLE li.A.4 



NURStNG HOME REStOENTS BY LIVING ARAANQEMENT PWOR TO ADMISSION, BY SEX AND AGE: 1977 



Living arrangement prior to admission 


Total 


Sex 


Age 


Under 
65 years 


Total 
65 years ^ 
and over 


65«75 
years 


75-84 
y«ars / 


85 veirs 
and over 


Male 


Female 


All arrangements 




















1,303,100 


^ 375,300 


927,800 


m inn 


i iOC AAA 


/ll,*fOO 


4W7/0U 


AAQ AAA 




100.0 


100.0 


100.0 


i nn-n 
100.U . 


i nn n 
100.0 


inn n 


1 nn n 
100.0 


inA n 


Individual arrangements 




















*37.2 


32.4 


39.1 


27.7 


387 


30.9 


39.1 


41.9 




12.7 


1U.1 


lo.o 


3,5 


14.2 


11.5 


13.8 


15.8 




2.5 


1.0 


2.i> 


1.1 


2.7 


2.2 


2.8 


2.9 




22.0 


20.4 


22.6 


£0« 1 




1 /.£ 








19.5 


18.4 


19.9 






ic c 
1D.9 


ZU.o 


m n 
40.0 




5.6 


8.7 


4.3 






b*/ 


6.6 


4.1 




in A 
10 4 


6.2 


12.1 


3.1 


11.6 


5.9 


11.5 


14.3 




6.4 


6.2 


6.5 


15.1 


5.1 


4.9 


5.0 


5.3 




1«1 


1.0 


1.2 


1 n 




n T 

0.7 


l.o 


1.2 




54.2 


58.0 


52.7 


65.0 


52.5 


61-5 


52.3 


48.6 




12.5 


12.7 


12.4 


11.4 


12.7 


12.8 


12.4 


12.8 


General or short*stay hospital ........ 


32.3 


32.1 


32.4 


24.6 


33.5 


34.6 


34.1 


- 32.3 




5.9 


7.4 


5.3 


20.6 


3.6 


9.2 


3.1 


1.5 


Other health facility or unknown 


3.5 


5.8 


2.7 


8.4 


2.8 


4.9 


2.7 


2.0 




3.1 


3.3 


3.0 


2.1 


3.2 


2.7 


2.7 


40 




5.5 


6.3 


5.2 


5.2 


5.5 


4.9 


5.9 


5.5 



'Residents may have lived with more than one category of person, so the sum of the subparts exceeds the totat 
^Includes parents, spouse, children* and siblings. 

^Forty-ntne percent of the residents who were admitted from another health facility had gone to that faciNty from a private or semiprivate residence, 
^Includes boarding homes and homes for the aged. 

SOURCE. National Center for Health Statistics. 1977 National Nursing Home Survey, data reported m Vital *jnd Health Statistics, Series \X No. 51, table 2. 
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TABLE II.B.1 



Highlights 

• Amon^ the 22 milHon persons L8>64 estimated to 
have work disabihties in summer 1978, 12 milhon 
were not in the labor force at that time. 

• The nearly 10 million disabled persons in the labor 
force had an unemploynKnt rate 7.0 percent, com- 
pared to 4.S percent for pennms without disabilities. 

• Among'the 11 million severely liraited persc^ns, 1.5 
million or 14 percent were in the !9bor force, and 
these had an unemploynnent rate of 12 percent. 

• Labor force participation rates among persons with 
secondary or occupational limitations were fairly 
high: 71 percent of the 6.1 million persons with sec- 
ondary limitations were in the labor force, as were 78 
percent of the 4.9 million with occupational limita- 
tions. 

• Older persons with work disabilities were less 
likely than yuunger persons to be in the labor force, 
only 35 percent of the 13 million disabled person^ 
45-54 were in the labor force, compared to 58 peaent 
of the 8.6 million disabled persons 18-44. 

• There were 6.0 million disabled men in the labor 
force and 3*6 million disabled women. The men had 
an unemployment rate of 5.8 percent while the 
woincn had an unemplo>incnt rate of 9.0 percent. 
Among persons without disabilities, men had an un- 
employment rate of 3.5 percent, and women had a rate 
df 5.9 percent. 

ExpiaMtory NotM 

Tible Il.B.l presents data from the 1978 Survey of 
Disability and Work, conducted by the Social Se- 
curity Administration. The data are based on personal 



interviews collected from a national sample of ap- 
proxinrately 9,900 persons, who were repctsentative 
of the civilian noninstitutionalized population aged 
18-64. The original sample of 12,000 persons was 
drawn from three sources: thtt 1976 cohort of the 
Health Intei^iew Survey (6,900 persons). Social Se- 
curity Disability Insurance (DI) beneficiaries who be- 
gan collecting beneHts within the five years pnor \p 
the survey (4,600 persons), and DI applicants who 
were d{ lied benefits in 1977 (500 persons). The inter- 
views were conducted in July, August arni September. 

Work disabilities refer primarily to limitations affect- 
ing the performance of income-producing work and in 
this respect differ from *'»ctivily limitations," re- 
ported in table I.B.I and elsewhere. Persons with 
severe limitations are **unable to work altogether or 
unable to work regularly.** Persons with occupational 
limitations are "able to work regularly but not at the 
same work as before the onset of disability** or not at 
full time. Persons with secondary work lirmtations arc 
"able to work full time, regularly, arxl at the SMmc 
kind of work but with limitation in the kind or amount 
of work they can perform; persons with reported lim- 
itations in keeping house but not in income-producing 
work are included in this group.** Persons without 
disabilities have none of the preceding limitations. 

Levels of work disability v^ere assigned on the basis of 
responses to several quesionnaue items, except thst 
nKmben» of the DI sample were automatically classi- 
fied as severely limited unless they indicated them- 
selves to be occupationally lim^led (the preceding 
definitions were excerpted from appendix II of the 
source publication). 

The difTcrrrKe between woric disabilities and activity 
limitations is especially pronounced among women. 



Women excluded from labor force activity because of 
a health condition are classified here as severely 
limited; in the National Health Interview Svi-vey such 
women could have been rated with respect to their 
performance of housework and classirled as partially 
limited or not limited at 9II. 

For reasons not explained, population totals from the 
Survey of Disabiity and Work diverge from Census 
Bureau estimates for the same universe. Readers ane 
advised to give greater *jveight to reported perceniages 
than to reported numl^rs in this and other tables from 
the Disability Survey. Sec appendix 2 for a more 
extensive discussion of this problem and the dif- 
ferences between the concept of work disability and 
the National Health Interview Survey concept of ac- 
tivity limitation. 

Labor force participation, employment and unem- 
ployment were ascertained by riKans of a question 
sequence virtually identical to that used in the 
monthly Current Population Survey to establish the 
official levels of employment and unemployment in 
the United States. Unemployed persons did not work 
at all during the survey week but were looking for 
work and available for work during the previous four 
v^ks. 

The subsequent experience of unemployment rates in 
excess of twice the rate observed in summer 1978 
makes it important to iecogni2e that the magnitudes of 
the group differences in labor force participation and 
unemployment recorded in table Il.B.l may vary with 
the condition of the ecoi^Oijiy. 

For other tables based on the 1978 Survey of Dis- 
ability and Work, see I.B.4 and II.B.2 through 
II.B.5. 
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TABLE kB.1 



LAMA FCMCC PAfmOTATION AND UNCMPLOYMCNT RATES OF PERSONS BY AGE. SEX AND WOIUC DtSAiMLITY STATUS. 

CtVIUAN NONINSTmrnONAlJZEO POfUlATION. SUMMER If 7t 

(numbers ii^ thousands) 



labor forc6 stttus. 
by «9« ^ MX 



r 



Total 
rsorts 



Persons 
without 
disabilities 



Disabled 
persons 



Disabled persons by level of disability 



Secondary 
limitation 



Occupational 
limitation 



Severe 

limitation 



Total persons 

Not in labor force ......... 

In labor force 
tabof force participation rate 
Unemployment rate — 



Person* ....... ....... 

Not in labor force ......... 

In labor force 
tjibor force panicipatton rate 
Ur)employnr>ent rate ......... 



Persons 45«64 

Not in labor force .... 

In labor force 
Labor force participation rate 
Unemployment rate 



Not in labor force ......... 

in labor force ........ — . 

Labor force participation rate 
Unemplovrr)ent rate ......... 



Women........ — ......... 

Not (.-> labor force — ». >.. 

In lac^v ^iorce 

lebor force participation rate 
Unemployment rate 



127.048 
30.506 
96.542 
76.0% 
4.8% 

83.090 
15.378 

S7.712 
81.5% 
5.5% 

43.958 
15.128 
28.830 
65.6% 
3.0% 

63.056 
6.071 
56.985 
90.4% 
* 3.8% 

63.993 
24.436 
39.557 
61.8% 
6.2% 



.05.176 
18.300 
86.876 
82.6% 
4.5% 

74.451 

11,742 
62.71 
84.2% 

5.2% 

30.725 
6.557 
24 J 68 
78.7% 
2.6% 

52.933 
1.991 
50.942 
96.2% 
3.5% 

53^43 
16^ 
35.935 
68^8% 
5.9%. 



21.872 
12.207 
9«665 
44.2% 

7.0% 

8.^9 
3.636 
5.003 
57.9% 
9.0% 

13.233 
8.571 
4.662 
35.2% 
4.8%» 

10.123 
' 4.069 
6.043 
*.7% 
5.8% 

11.749 
8.127 
3.623 

30.8% 
9.0% 



6.133 
1.753 
4.381 
71.4% 

6.5% 

3.223 
809 
2.415 
74.9% 
9.5%* 

2.910 
944 
1.966 
67.6% 
2.8%« 

2.718 
148» 

2.570 
94.6% 
4.5%* 

3.416. 

1.811 

53.0% / 
9.4%^ 



4.867 
1.061 
3.806 
78.2% 
5,6%» 

2.258 
458 
1.800 
79.7% 
7.4%^ 

2.608 
602 
2.006 
76.9% 
4.0%* 

2.713 
152* 
2.562 
94.4% 
X7%» 

2,153 
909 
1.241 
57.8% 
9.5%» 



10.872 
9,393 

I. 479 
13.61i 

II. 9%» 

3.157 
2.369 
789 
25.0% 
11.0%» 

7.715 
7.025 
890 
8.9% 
13.0%* 

4.892 
3.780 
912 
19.4% 
15.3%» 

6.110 
5.613 
567 
9.2% 
6.6% 



* Figure has low statistical rtltabttrty or praasM>n (ralative staridard error exceeds 30 percentl 
SOURCE: Social Security AdminiftrMioa 7571 Survey <A OtsMhty and Work, DMa Book, table 79. 
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TABLE H.B^ 



P 



HighHshts 

♦ dvenlU persons 18-64 reporting work limititions 
had A 44 pccccnt libor force ptrlicipartion rate in the 
summer of 1978. This contrasts with an 83 percent 
participation rate for persons without disabilities. 

♦ Severely limited persons had a labor force par- 
ticipation rale of only 14 pervent while persoas with 
occupational or secondary limitations had labor force 
participation rates approaching that of persons without 
disabilities. 

♦ Roughly one out of thiee disabled persons who 
worked the week before the survey worked only part 
time Bv contrast, fewer than one out of five non- 
disabled persons who worked that week worked part 
time. 

♦ Among disabled persons not in the labor force, the 
vait majority had held employment at some earlier 
time. This was true at all levels of disability. 

♦ Among men. 60 percent of disabled persons and % 
percent of nondisablcd persons were in the labor 
force. The severely limked had a labor force par- 
ticipation rate of 19 percent v/huc those with occupa- 
uonal and secondary hnutations were virtually indis- 
tinguishable from persons without disabilities. 



• Ninety percent of men with occupational and sec- 
ondary disabilities were currently employed. Only 
16.5 percent of severely limited noen were currently 
employed. 

• Work^disabilities appeared to have' a mm depress- 
ing effect on wooKn's employment than on nxn's- 
employment. Only 31 percent of all disabled women 
versus 69 percent of wooKn without disabilities were 
in the labor force. The severely limited had a labqr 
force participation rate of only 9.2 percent, whereas 
those with occupational and secondary limitations had 
an average participation rate of 55 percent. 

• Fifty percent of women with occupational and sec- 
ondary limitations were currently employed. Only 8.6 
percent of severely limitc<^women were currently em- 
ployed, whereas 65 percent of women without dis- 
abilities had current employment. 

• The great majonty of disabled women not in the 
labor force were employed previously. 

ExpUinatory Notes 

Tiblc II.B.2 presents data from the 1978 Survey of 
Disability and Work, conducted by the Social Se- 
curity Administration. For a brief description of the 



survey and a dePinition of woric disability status see 
the explanatory notes to table II.B.l. 

Labor force participation, employment and unem- 
plc^ment were ascertained by means of a question 
^sequence virtually identical to that used in the 
monthly Current Population Survey to establish the 
official levels of employment and unemployment in 
the United States. Unemployed persons did not work 
at all during the survey week but were looking for 
work and available for work duriiig the previous four 
weeks. 

« 

Persons Vho woriced fewer than 36 hours during the 
reference week were classiFied "part time." Persons 
with a job but not at work include those on vacation or 
temporarily absent due to illness, bad weather, a la- 
bor-management dispute or various other personal 
reasons. 

The subsequent experience of unemployment rates in 
excess of twice the rate observed in sumnoer 1978 
makes it important to recognize that the magnitudes of 
the group differences in labor force participation and 
unemployment recorded in Uble II.B.2 may vary with 
the condition of the economy. 

Fox other Ubles based on the 1978 Survey of Dis- 
ability and Work' see I.B.4, II.B.l, and II B 3 
through II.B.5. 
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TABLE N,B.2 



MTAttED UBOB FOK£ STATUS OF PERSONS 1t-M, lY SEX AND WOBK DISABItiTY STATUS: 
CtVHJAN NOnHNSTTnJTIONAIJZEO HmilAVON, SUMMER 1973 











Disabled persons by level oMisabifity 






Persons 










I^Af Ail^rl fnr/*<2 ctstiic 


TntAi 


WilllUU 1 




Secondary 


Occupational 


Severe 


by sex 


persons 


disabilities 


persons 


limitation 


limitation 


limitation 


Both sexes 
















127.048 


105,176 


21.872 


6.133 


4.867 


10.872 




100.0 


100.0 


100.0 


100.0 


100.0 


100.0 




76.0 


82.6 


44.2 


71,4 


78.2 


13.6 




72.4 


78.9 


41.1 


OO.O 


/ O.O 


19 n 




63.4 


69.4 


34.4 


57.2 


64.4 


8.0 




50.3 


56.1 


22.3 




4o.D 






13.0 


13.3 


12.1 


15.9 


20.8 


6.0 




9.0 


9.5 


6.8 


9.6 


9.5 


4.0 




3.6 


3.7 


3,1 




A Am 

4.4 


I.D 




24.0 


17.4 


55.8 


28.6 


21.8 


86.4 




2.0 


1.6 


4.2 


4.3 


0.8* 


5.6 




22.0 


15.9 


51.7 


24.3 


21.0 


80.8 


Men 
















63,056 


52.933 


10,123 


2,718 


2,713 


4.692 




100.0 


100.0 


100.0 


100.0 


100.0 


100.0 




90.4 


96.2 


59.7 


94.6 


94.4 


19.4 




87.0 


92.9 


56.3 


90.4 


90.9 


16.5 




78.7 


84.3 


49.5 


83.1 


80.3 


12.2 




67.1 


73.1 


357 


65.5 


62.1 


3.2» 


Psrt time .................... k ........... >^ > . 


11.6 


11.2 


13.8 


17.6 


18.2 


8.9 




8.3 


8.6 


6.8 


7.3* 


10.6 


4.3» 




3.4 


3.4 


3.5 V 


4.2» 


3.5* 


3.0* 




9.6 


3.8 


40.3 


5.5* 


5.6» 


80.6 




0.4* 


0.2* 


1.3- , 


0.0* 


0.4* 


2.7* 




9.3 


3.6 


39.0 


5.5* 


5.3* 


77.9 
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TABLE il.B.2 (C<mtimi«at 



OETAHED LABOR FOUCC STATUS OF PCBSONS 1t-«4. BY S€X AND WORK WSABHJTY STATUS: 
CfVIUAN N0NINST1TUTK>NAUZ£D POfULATtON, SUMMER 1S78 



^J^ailed labor force status, 
by sex 









Disabled persons by level of disability 




Persons 










Total 


without 


Disabled 


Secondary 


Occupational 


Severe 


persons 


disabilities 


persons 


limitation 


limitation 


limitation 


63,993 


52,243 


11,749 


3,416 


2,153 


^ 4 OA 

6,180 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


61.8 


68.8 


30.8 


53.0 


57,8 


9.2 


S8.0 


64.8 


28.1 


48.0 


52.3 


8.6 


48.3 


54.3 


21.3 . 


36.6 


44.3 


4.9 


33.8 


39.0 


10.7 


22.1 


20.4 


l.r 


14.5 


15.3 


10.6 


14.6 


24.0 


3.8» 


9.8 


10.5 


6.7 


11.4 


8.0» 


37^ 


3.8 


4.0 


2.8 


5.0* 


5.5' 


OS* 


38.2 


31.2 


69.2 


47.0 


42.2 


90.8 


3.^ 


3.0 


6.6 


7.6 


1.3' 


7.9 


34.6 


28.3 


62.6 


39,4 


41.0 


83.0 



Women 

Total number (thousands) . 
Total percent 



In Ubor force 

Currently employed 

At work last week 

Full time 

Parttimt 

With a job but not at work 
Currently unemployed ...... 

Not in labor force .. — 

Never employed 

Previously employed ....... 



* Figure has low statistical rtHability or precision (rtlat'-vt standard error exceeds 30 percent). 
SOURCE: Social Security Administration, 1978 Survwy of DisMblUty »n<S WorK DstM Book, table 78. 
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Chart 3 

Labor Fbrce Participation Rates 
By Work Disability Status, Age and Sex, 1978 

100 T '■ 




TABLE HBJ 



• Forty-two percent of ill disabled persons 18-64 
with onseu prior to 1977 were not employed at any 
time in .1977. 

• Seventy percent of severely limited persons were 
not employed at all in 1977 while 23 percent of those 
with secondary limitations and 13 percent with oc- 
cupational limitations did not work during the year. 

• Rtft time and part year employment were more 
common among employed persons with disabilities 
than anx>ng those without disabilities. Only 7.5 per- 
cent of those with severe limitations worked full iivnt 
the full year, as opposed to 39 percent of those with 
occupational limitations, 45 percent with secondary 
limitations, and 50 percent with no disabilities. 

• Disabilities had a nooft adverse effect on the extent 
of employment among women than among men. 
While 42 percent of men with disabilities and 66 
percent of men without disabilities worked full time 
the full year, only 13 percent of women with dis- 
abilities venus 32 percent of those without disabilities 
worked full time the full year. 



• Fifty-four percent of women with disabilities did 
not work at til in 1977, compared to 26 percent 
without disabilities. Among wonnen with severe lim- 
itations, 74 percent did not work in 1977. 

• Among men, 28 percent of those with disabilities 
did not woric in 1977, and 63 percent of those with 
severe limitations did not work. AnK>ng men without 
disabilities, only three percent did not work. 



Explanatory Notas 

Table II.BJjjiaients daU from the 1978 Survey of 
Disabjiaiy^'^^Work, conducted by the Social Se- 
curity Administration. For a brief description of the 
survey and a definition of work disability status see 
the explanatory notes to table U.B.I. 

This ubie, unlike the previous two Ubles^ shows ^>>c 
extent of employment during the previous year rather 
than dunng the survey week. In m) doing it shows how 
work disabilities may affect employment patterns over 
an extended period of time as opposed to the single 



snapshot presented in the preceding Ubles. This is 
pertinent to understanding the median earnings data 
presented in table II.B.4. it disabled persons tend to 
have lower annual earnings than persons without dis- 
abilities, this could be because they tend to work at 
jobs with lower rates of pay and/or becMisc they tend 
to work fewer hours. This uble shows that hours are 
indeed a factor. 

Note that in order to di^lay the full effects of dis- 
abilities on employment in 1977, persons with onsets 
of disability between January 1, 1977 and the survey 
date have been exiuded from the uble. This accounts 
for the difference between the touls in this table and 
the preceding table. 

P$n time work is defined as fewer than 36 hours per 
v^k. Intermittent work is defined as employment in 
1977 for fewer than 26 weeks, whether full time or 
part time. 

For other Ubles based on the 1978 Survey of Dis- 
ability and Worit see 1:8.4. II.B. 1 . II.B 2, ILB 4 and 
II.B.5. 
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TABLE N.B.3 



iXTENT oe um^cmmtT m i»77 AMioita vwtoHt irM, iy wx and wcmk wsahuty «tatu«: oviuan 

MOf«NtTmrnONALm rOPUlATIOM, tUMMtn 1*7t * 



ExtMt of •mptoymtnt In 1977, by mx 







• 


DiMbWd fMTtont by Itvd of dtMbUity 




Ptrtont 










Totat 


without 




S^coooary 


i/ccupvQonsi 






diMbUiti«t 


p«ftont 


Nmhttion 


NfTNIVXIOn 




122,538 


102.886 


• 

19.652 


5.932 


4.642 


9.071 


100.0 


100.0 


too.o 


lOO'.O 


1 1V) ft 


1 ftft ft 


81.0 


85.4 


57.9 


/D. / 


117 9 


1ft R 


45.8 


49.5 


26.3 


40.4 


«SO.B 


7 R 


9.4 


9.8 


7.3 


1 U.o 


Q 9 
9. A 


4.3 


14.6 


15.4 




111 

1 1 « 1 


1 O 7 

1 v. / 


S 

9.9 


11.3 


10.8 


13.7 


9.9 


1 O R 

1 9.0 


111 


19.0 


14.6 


42.1 




i.<«o 


D 9.9 


61.266 


52.261 


9.006 


2.620 


2«587 


3.79d 


100.0 


100.0 


100.0 


1 nn ft 


1 ftft ft 


1 00.0 


92.9 


96.6 


71.9 


Q7 Q 

9 / .9 


Oft 1 


37.3 


62.6 


66.2 


41.8 




1^7 ft 

0 / .o 


12 9 


11.0 


1 1.2 


9.8 


1 1 A 


1 *) ft 
1 o.O 


ft 1* 


11.0 


1 1.5 


7.9 


D.O 




4.6* 


8.3 


7,7 


^ 12.3 


7.0 


1 z.o 


1 R 9 

1 9iA 


7.1 


3.4 


28.1 


Z« 1 


1 7 




* 

61.272 


50.626 


10.646 


3.312 


2.055 


5.278 


100.0 


100.0 


100,0 


100.0 


100.0 


100.0 


69.1 


73.9 


46.0 


60.0 


75.8 


25.7 


29.0 


32.3 


13.2 


25.8 


15.1 


4.7 


7.7 


8.2 


5.1 


S.2 


3.8' 


3.0* 


18.2 


19.4 


12.7 


13.2 


29.0 


6J 


14.2 


14.0 


15.0 


1 1.8 


27.9 


1 1,9 


30.9 


26.1 


54.0 

\ 


40.0 


24«2 


74.3 



Tota4 portont (thooModt) 

Porc«nt - . - « 

£mpk>y«d « 

FuN tim«. 50-52 wMks ....... 

FuH tim. 2649 wookt 

Part timt. 26 w««kt or mor« . . . 

IntBrmittont (ktt th«n 26 wMks) 
Not •mp(oy«d any timi*^ ....... 

Total m«n (thouiandt) 

Pvrcant - - 

Employad 

ruN tim«. 50*52 wMkt . . . 

ruK ttm«. 26*49 w«okt 

Part tim«. 26 watks or mora . . . 

tntarminant (latt than 26 waaks) 
Not ampioytd at any tima^ ....... 

Total woman (thousands) ....... 

Parcant 

Employad « 

FuH tima. 50*52 waaks . . 

FuM tima. 26-49 waaks ...... 

Part tima. 26 waaks or mora . . 

Intarmittant (lass than 26 weaks) 
Not amployad at any tima^ ...... 



•Figora ha« low statistical feliability or pracUion (ralat'tva standard affOf axctads 30 parcant). 

iDtsaMity status as of January 1. 1977.>afSons wKhonsats batwaar. Jaou*-; t, 1977ao<itha sorvay oata ara axcludad from this taWa, 
'This includas parsons who wera navar m tha labor forca during tha yaar ss wall as tnosa who lookad for work unsuccessfully. 
SOURCE: Social Sacufity Adrnmistration. i$7i Survty of DifbtHtf tnd Wofk, DsU Book, tablas 89 kod 90. 
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TABLE ILB.4 



Highlights 

• The median earnings of disabled persons who 
worked in 1977 weie approximately six thousand dol- 
lars — more than three thousand dollars lower than the 
median earnings of workers without disabilities. 

• Among disabled workers, median eamings varied 
considerably by level of disability. Workers with sec- 
ondary limitations had roughly the same average earn- 
ings as workers without disabilities while worker 
with severe limitations had median earnings less than 
one-third as large as these two groups. 

• Earnings differcnces were more pronounced among 
workers 35 and older than among younger workers. 



• Earnings difTetences between all disabled workeis 
and workers without disabilities were more pro- 
nounced among women than men. However, the dif- 
ferential between severely disabled workers and work- 
ers without disabilities appeared to be greater among 
men than women. 

• The median earnings of male workers with occupa- 
tional limiuuions more nearly resembled those of male 
workcDS with sccjjndary limitations than with severe 
limitations. Among women, the occupational ly dis- 
abled were more similar to the severely limited. 

Explanfitory NotM 

Tkble ILB.4 presents data from the 1978 Survey of 



Disability and Work, conducted by the Social Se- 
curity Administration. For a brief description of the 
survey and a definition of work disability status see 
the explanatory notes to table II.B.l. 

Earnings represent income from employment or self- 
emi^oyment. Estimates of median earnings ait based 
only on those persons who reported positive earnings 
during 1977. They are not reduced by persons who 
had no net earnings. 

For other tables based on the 1978 Survey of Dis- 
' ability and Woric see 1.B.4, II.B. 1 through II.B.3 and 
iLB.5. 
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TABLE II.B.4 



MEDIAN EARNN^.GS IN 1»77 AMONG PEMONS It-M WITH EAWWHOt, lY AGE, SEX, ANO WOUK W8AWUTY STATUS: 
CIVHJAN WON»NSTli35W*^U2|p.fOfOUkTKM<, SUMMER 1 878 ' 







' " f 




DisabM pf'rson^ by level of disability 


Agt and mx 


Total 
pertorift 


Persons 
without 
dffabitttiat 


OisabkKl 
persons 


Secondary 

limitation 


limitation 


Severe 

limitation 


45.54 


-♦8.939 
8,743 
U.552 
11.681 
10,800 


♦9.241 
6.920 
12.374 
12.352 
11.483 


♦ 5.973 
4.414 

5.639 
8.451 
6.373 


159.352 
7.326 

O.UO^ 

12.02,3 
10.93S 


^5.307 
3.858 
5.365 
8!230 
7.728 


♦ 2.770 
2.430 
2.972 
3!o98 
2,724 




12.734 
9.726 
15.711 
16.085 
13.V13 


13.041 

9.965 
16.266 
16.680 
14.686 


10.779 
7.460 
11.022 
12.939 
11.533 


12.749 
9.409 
12.937 
15.542 
12.965 


10.371 
7.042 
12.779* 
12.240 
11.369 


4.281 
2,564 • 
4.761 • 
4.467 • 

6.143 




5.278 
4.493 
6.374 
6.199 
5.857 


5.607 
4.687 
6.912 
6.789 
6.931 


2.858 
2.545 
2.715 
4.113 
2.803 

1 


5.414 

2.986 
6.551 
6.090 
4.870 • 


2.486 
2.246 
2.086 • 
3.113 • 
3.482 • 


2.283 
2.353 • 
1.996 • 
2.690 • 
2,117 • 



•TiflUfe has low statjsttcal leJiability or predttoo frtrativo star^ard tii(A exceed* 30 perceml. 

^ O^^bihty status as of January 1 . 1 977. Persons w«ih onsets between January 1 . 1 977 and the survey date aie o;<aiidtd from ihi* table. 



SOURCE: Social Security Adm»nlstrat«>n. 1978 Sune/ of DiSsbihty Mnd Work^ Dh» Book, table 93 ^ 

75 



TABLE ll*B.5 



Highlights 

• 1\vo-thirds of the estimated 21.5 million persons 
18-64 with work disabilities in the summer of 1978 
had been employed at the onset of disability. 

• A substantial majonly of these, representing half of 
all disabled persons, had continued working for the 
same employer. 

• This was the dominant pattern even among the 
severely limited; 41 percent had continued working 
for the same employer. 

• The second most common response to the onset of 
disability was to stop working. Among all disabled, 
13 percent had stopped working. Among those with 



secondary limitations, three percent had stopped 
working while 21 percent of the severely limited had 
stopped working. 

• Men were more likely tlian women have been 
employed at the onset of disability. If employed, 
women were more likely than men to have siopped 
working, except among the severely limited, where 
the proportions were comparable (about a third of 
those who had'been employed had stopped working), 

• Changing employer after onset occurred most often 
among persons with occupational limitations. Within 
this group, changing employer was a more common 
response than stopping working. This may be in part a 
function of how occupational limitation is defined. 



Explanatory Notes 

Tible I1.B.5 presents data from the 1978 Survey of 
Disability and Work, conducted by the Social Se- 
curity Administration. For a brief description of the 
survey and a definition of work disability status see 
the explanatory notes to table II.B.l. 

For reasons not explained, population totals from the 
Survey of Disability and Work diverge from Census 
Bureau estimates for the same universe. Readers are 
advised to give greater weight to reported percentages 
than tQ reported numbers of persons in this table. See 
appendix 2 for a more extensive discussion of this 
matter. 

For other tables based on the 1978 Survey of Dis- 
ability and Work see I.B.4 and II.B.l through II.B.4. 
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TABLE n.B.5 



EM«.OYMeNT CHA»W6 AFTH« OH«ET OF WSAWUTY AMONQ 0»MUD POSONS 1 • •*. BY MX AND WOWC WSAWUTY 
STATUS: CIVIUAN NOWINSTmmOMAUZSD HmKAXWM. SUMMEU 1S7S 









DiMbM persons by tev«l of disabMtty 


Employmont change, by MX 


ptrsons 




Secondary 

)imft«tk>n 


OccupetkKMl 
KmHetton 


S«ver# 




21,507 
100.0 




5,985 
100.0 


4.833 
100.0 


10.690 
100.0 




32.3 
67.7 
13.3 
54.4 
49.3 
5.1 




34.2 
65.8 

3.2* 
62.6 
58.9 

3.7* 


2:.7 

/D.O 

8.0 
67.4 
56.4 

10.9 


34.6 

21.3 
44.1 

40.7 

3.3 




9,939 
100.0 




2,654 
100.0 


2,679 
100.0 


4.606 

100.0 




14.4 

85.6 
14.6 
71.0 
63.3 
7.7 




10.4 

89.6 
2.2* 

87.4 

79.9 • 
7.5* 


11.7 
88.3 
6.0* 
82.3 
67.7 
14.6 


18.2 

o1 .o 

26.8 

55.0 
51.2 
3.8* 




11.568 
100.0 




3,330 
100.0 


2,153 
100.0 


6.084 
100.0 




47.7 

52.3 
12.2 
40.2 
37.3 
a.9 




53.1 
46.9 

4.1* 
42.8 
42.1 

0.6* 


40.8 
59.2 
10.4' 
48.8 
42.4 
6.4* 


47.1 

52.9 
17.2 
35.8 
32.8 
3.0* 



•Figure has low sMiiilicat relitbility or pftcision Ifittiv standard arrof axcaacs 30 parcanJl. 
SOURCE: Social Sacurity Adminislrafion, 1978 Survey of DtubiHy and Work DttM Book, tabia 1 1 5, 



77 



151 



152 



TABLE H.B.6 



Highlights 

• The iotal number of sheltered workshops certified ' 
to be in operation at the end of the Federal fiscal year 
rose without interruption from 308 in I9S6 to 4,702 in 
1982 — a 15-fold increase. 

• The average annual toul number of clients served 
by sheltered workshops increased from 18,000 in 
1956 to 195,000 in 1982^ This grx)wth in the client 
population was interrupted only once, in 1968. 

• The increase in the number of clients between 1980 
and 1981 was the smallest since 1968-1969, and the 
increase between 1981 and 1982 was smaller still. 

• In 1968, when the separate designation of regular 
programs, work activities centers and evaluation and 
training was established, regular programs were the 
most numerous and accounted for the most clients. In 
that year there were 28,000 clients in regular pro- 
grams, 13,000 in work activities centers, and 7,000 in 



evaluation and training. 

• After 1968, the number of clients in regular pro- 
grams grew only modestly to 38,000 in 1982. Clients 
in woik activities centers increased in number from 
13,000 in 1968 to 136,000 in 1982. Clients in evalua- 
tion and training grew from 7,000'in 1968 to 24,000 
in :978 before declining to 21,000 in 1982. 

Explanatory Notas 

Table II.B.6 presents U.S. E>epartment of Labor sta- 
tistics on the number of sheltered workshops holding 
certificates at the end of each fiscal year and the 
number of workers employed under these certificates. 
Sheltered workshops provide both rehabilitation and 
employment to persons unable to engage in com- 
petitive labor market activity by reason of menul or 
physic&l impairment. Workers are paid in proportion 
to their productivity. Most workshops arc certified by 
the Department of Labor to pay subminimum wages 



to handicapped persons. Workshops that pay the min- 
imum wage or better do not need to be certified. The 
same is true of workshops that do not trade across 
State lines. Workshops (grating without certificates 
are not included in the table. 

Work activities centers are certified to pay wages 
below 50 percent of the Federal minimum to severely 
handicapped individuals whose productivity is mar- 
ginal. Regular programs^ pay between 50 and 100 
percent of the minimum wage. Training and evalua- 
tion programs provide work as part of the client train- 
ing and are certified to pay wages down to 25 percent 
of the minimum wage. Individual shelters may have 
multiple certificates. The number of certified shelters 
reported in the uble for each year is an unduplicated 
count. 

The majority of sheltered workshops are operated by 
private nonprofit organizations, but State-opcrated 
and for-profit workshops do exist. 
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TABLE ltB.6 



HUmtn OF SHCLTEREO WOWtSHOW HOLDING CCRTIBCATHS AND CSTIMATtO NUMiEfl OF WORKERS EMPLOYED. Bi TYPE OF CERTIFICATE- 1t5i.1ft2 



Fiscal 
year 



1956 
1957 
1958 
1959 
1960 

1961 
1962 
1963 
1964 
1965 

1966 
1967 
1968 
1969 
1970 

1971 
1972 
1973 
1974 
1975 

1976 
1977 
1978 
1979 
1980 

1981 
1982 



Undu plicated 
total number 
of shops^ 



308 
349 
397 
433 
483 

541 

582 
619 
674 
799 

885 
978 
1,078 
1.169 
1.420 

1.623 
1.863 
2.062 
2.392 
2.835 

2.998 
3.323 
3.431 
3,879 
4.150 

4.397 
4.702 



Total 

number of 
clients' 



17.645 
19.548 
21.378 
23.635 
28.361 

29.122 
32.871 
34.441 
37.636 
43.412 

47.412 

49.645 
47.900 
51.882 
63.154 

70.298 
80.450 
87.348 
104.791 
120.452 

143.552 
156.475 
164.709 
174.746 
185.916 

191.894 
195.445 



Number of 
regular 
programs 



Clients in 
regular 
programs 



668 


28.018 


682 


26.467 


803 


28.535 


873 


29.181 


1.016 


27.972 


1.056 


29.758 


1.149 


31«682 


1.346 


31.236 


1.327 


32.385 


1.575 


32.200 


1.603 


33.813 


1.691 


35.236 


1,703 


37.976 


1.851 


36.828 


2.043 


5 38.141 



Number of 
work activities 
centers 



513 
639 
848 

1.058 
1.268 
1.418 
1.702 
2.062 

2.252 
2.622 
2.846 
3.079 
3.312 

3.573 
3.840 



Clients in 
work activities 
centers 



12.996 
16,923 
24.075 

29.749 
37.771 
42.403 
57.932 
70.240 

88.297 
100.912 
109.191 
117.017 
127.034 

132.682 
136.431 



Number of 
evaluation 
certificates 



256 
324 
415 

482 
567 
599 
651 
782 

752 
909 
912 
915 
904 

939 
1.000 



Number of 

training 
certificates* 



Clients in 
evaluation 
and training^ 



283 


6.886 


322 


8.492 


422 


10.544 


488 


11.368 


586 


14.707 


604 


15.187 


672 


15.177 


813 


18.976 


802 


22.870 


980 


23.363 


991 


21.705 


1.003 


22.493 


1.008 


20.906 


1.053 


22.384 


1.116 


20.873 



. . Not applicable; prior to 1968 there were no designations of work activities centers and regular programs, 

'Workshops holding certificates in effect at the end of the Federal fiscal year. u .u . . -^#.k« in 

nhrough fiscal year 1967. the number of clients shown is those m the workshop at the time of application, beginning with fiscal year 1968. the number is the average of theclients m 
the workshop at the close of each of the four quarters (or the reported quarters if less than four), 
30ne training certificate Is issued to cover all training programs in.a workshop. 
'Evaluation and training clients are not reported separately. 



SOURCE. U.S. Department of Labor, Wage and Hour Division. Branch of Special Minimum Wages, unpublished statistics. 
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TABLE N.C.1 



HighHfihts 

• Low income was substantially more common 
among persons with chronic activity limitations than 
among cne total population in 1979-1980 (for a defini- 
tion of low income, see below). Although 15.4 per- 
cent of all persons were from low income families, 
nearly 24 percent of persohs with an activity limita- 
tion were from low income families. 

• Among persons with activity limitations, the pro- 
portion with low income rose with the degree of 
activity limitation. Persons who could perform their 
u$ual activity but were limited in outside activities 
had a 17 percent chance of being in a low income 
family. Persons partially limited in the performance 
of their usual activity had o 24 percent chance, and 
persons who could not perform their usual ;lctivity 
had a 31 percent chance of living in a low income 
situation. 

• The general relationship between activity limitation 
and low income held true for both men and women 
and for all four broad age groups, although the 
strength of the relationship varied among groups. 
Differences by activity limitation were much stronger 
among men than among women. Likewise, dif- 
ferences were strongest in the 17-44 and 45-64 age 
groups, where limitations would have the greatest 
effect ^n potential family income. Differences were 
weakest among persons 65 and older * 

• Among men 45 64, the frcqucnc> of low income m 
the most limited group was M:\cn times that for the 
nun limited group. .Among vsumcn of the same age. 
loVf income was more than four times more common 



in the noost limited group than in the non-Iimited 
group. 

Explanatory Notas 

Tabl^.C.i presents estimates of the percenir^ge of 
persons in low income families, by age. sex arul 
degree of self-reported chronic activity limitation. 
The estimates were obtained from the National Health 
Interview Survey, conducted by the National Center 
for Health Statistics. The data are based on informa- 
tion collected by personal interview from a nation- 
wide sample of about 8 1 ,000 houAholds in 1979 and 
1980. These household yielded a probability sample 
of approximately 214.000 persons, who were repre- 
sentative of the civilian noninstitutionalized popula- 
tion of the United States. Household interviews were 
distributed over the two-year period, with.about 800 
conducted each week, except that for^dgetary rea- 
sons four weeks were excluded from the final quarter 
of 1980. Estimates from the survey represent a 24- 
month average rather than a single point in time. 

The statistics presented in this table were computed 
by Mathematica Policy Research from public use mi- 
crodata tapes. 

To determine whether or not a person was to be 
classified as having low income, the total annual 
income of that person's family, or that person's own 
income if living alone or with non-relatives, was 
compartd to the Census Bureau's estimate of the pov- 
erty threshold for a family of the same size in 1979 
and 1980. If the JnconK (reported as a range) was 
below the threshold, that pcrM>n and all the members 
of thai family were classified as low income. If the 
reported income range included the povert> threshold, 
so that there was insufficient information to determine 



whed)er that particular family was above or below the 
poverty threshold, then each member was randomly 
assigned to the low income class or not, with a proba- 
bility determined by the relative location of the pov- 
erty threshold within the reported income class. Thus 
if the poverty threshold were $4,200 and the income 
bracket ranged from $4,000 to $5,000, then the prob- 
ability of an individual being assigned to the low 
income class was 20 percent. 

^siimates of the base populations to which the per- 
centages in this table refer arc presented in tables 
II. A. 1 and II.A.2. 

The income data collected by the National Health 
Interview Survey are very limited and do not provide 
an ideal basis for estimating the income adequacy of 
persons and families. The 15.4 percent of persons 
classified here as low income is two to three percent- 
age points above the Census Bureau's estimate of the 
poverty rate for that same time period. This discrep- 
ancy may arise from several possible causes, includ- 
ing selective nonresponse to the income question, 
underreporting of total income, and biases inherent in 
the procedures used to classify individual respondents 
as below the poverty threshold or not. The reader is 
advised Co give greater weight to the relative fre- 
quency of low income between gmups than to the 
absolute frequency of low income within individual 
groups. 

Table II.p,2 proviaes estimates vf median family 
income from the same source. For other tables pre- 
senting 1979 1980 data from the National Health In- 
ter* iew Survey sec I.A.I. LC.l. II. A. 1 and ll.A.2. 
Several additional tables present prcTiuusl> published 
data from the 1979 survey (sec LB.ll. 
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TABLE II.C.1 

RATE OF LOW INCOME AMONO PERSONS, BY AGE. SEX AND CHRONJC ACnVtTY UMfTATION STATUS: 
dViUAN NONINSmrUTKmAlJZED roriilATION, 1979 t9«0 

Um per hundred persons) 









With hmitatioii of %^ctjvity 












limited 












Umited, 


in amount 


Unable to 






With no 




but not 


or kind 


carry on 


* 

Age and sex 


All 
persons 


limiUiition 
of activity 


Total 


in maior 
activity 


of maior 
a-^lsvily 


mnjcr 
actiyay 


All nftr«ions . , ^ . » . . 


154 


13,9 


23.9 


16.9 


23,9 


30.3 


45-64 years 

65 years and cider . . . . . . , 


2U,3 
13 3 
97 
21. Si 


20.1 
12.4 
6.2 
17.1 


25.1 
22 7 
20.7 
27 6 


27.5 
157 
10 9 
24 4 


27,1 
22 9 
20-1 
27 9 


32.4 
42 6 
30.2 
28.4 


M^tes it. 


13 5 


12 3 


20 7 


11.7 


16 4 


31.0 


17*44 years .... . 

45-64 years , 

65 years and older 


20.0 
113 
73 

n4 


19,8 
10.4 
40 
113 


25 0 
20.6 
17.0 


23 9 
11 2 
4,0 
14.8 


25 4 
19-1 
10 5 
16 7 


34 &• 
44.2 
29 1 


f^emales . . < 


171 


15.4 


26 9 


21.7 


28,3 


30 7 


Under 17 years ^ 

17 44 years 

45«64 years ...... 

65 years and older 


20.6 
151 
12,0 
25 2 


20.4 
14.2 
8.2 
208 


25,3 
24.8 
24 5 
30,7 


20 6 
208 
17 2 
28.8 


29 3 
25.8 
25.5 
324 


30 0* 

38,1 
347 
27 2 



•Figure has low sidtisttcal reli.^bilit^^or prt?cision (relative standard error exceeds 30 perct^ni} 

SOURCE National a-ntt^r lor Heattti St^tii>tics, 1979 and 1950 National Health »n!??rviuw Survjy. orjguia* labuiatiun prepared U^m omMk M>e U^pt?.. Mathit*m.aiva Policy Rv?>t»vir..J' 
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TABLE II.C.2 




Highlights 

• The median annual family income of persons with 
chronic activity limitations was substantially lower 
than that of persons with no hmitation of activity in 
1979-1980. Persons wilh limitations had iui average 
famuy income of $10*980, compared to $18,060 for 
persons without limitations. 

• Median income was inversely related to the sever- 
ity of limitation. Persons who could perform their 
usual activity but were limited in outside activities 
had a median family income of $15,380. Persons 
partially limited in their usual activity had a median 
family income of $11 , 100. Those who could not carry 
on their usual activity had a median income of only 
$7,930. 

• The inverse relationship between activity limitation 
and median family income was found among both 
men and women and within most .ige groups. The 
relationship was strongest among men 45-64, where 
activity limitations would have the greatest effect on 
potential fanri-ly income. Men unable to carry on their 
usual activity had less than half the family income of 
men with partial limitations and barcl> more than d 
third uf the incuaic of persons with limitations outside 
their major activity or no limitation at all. The lattct 
two groups were cs2>entiall;y undifferentiated, huw 
ever. 



• Median income among women 65 and older varied 
little by activity limitation status. Women without 
limitations had median family incomes $] ,500 higher 
than women with limitations, but the most severely 
limited women had incomes at least as high as those 
without limitations. The relatively high family in- 
come of severely limited women may reflect the 
greater likelihood of their living with someone rather 
than alone. 

• Differences in median family income among per 
sons under 17 were surprisingly large, given how few 
children would have been in a position to affect fam- 
ily income significantly. Children with limitations 
lived in families with median income $2,000 below 
that of families of children without limitations. This 
may arise from the fact that children with limitations 
were more likely to live in single-parent families than 
children without limitations (see table I1.A.2). 

Explanatory Notes 

Table I1.C.2 presents estimates of the median family 
income of persons by age, sex and degree of self- 
reported chronic activity limitation in 1979 and 1980. 
The estimates were obtained froni the National Health 
Interview Survey, conducted by the National Center 
for Health Statistics. For a brief description of the 
suvcy sec the expl.matory notes to table II.C.l. The 
statistics presented here were computed by Mathe- 



matica Policy Research from public use microdata 
tapes. 

Median family income represents the total income, 
during the 12 months preceding the interview, of all 
co-resident mcthbers of the respondent's family. For 
persons living alone or with non relatives, only their 
own incomcMS counted. Table II.C.l provides esti- 
mates of tfa^ percentage of persons with low family 
incomes. Table II.B.4 reports median personal earn- 
ings of individuals by level of work disability, based 
on another survey. 

Because median family income is affected by family 
size and composition, differences in living arrange- 
ments between chronically limited and non-limited 
persons influence the comparative income levels re- 
corded in the table. The reader should exercise cau- 
tion in interpreting the reported estimates. In general, 
direct comparisons are most valid when made within 
age-sex groups^ but differences in living arrange- 
ments may not be negligible even then. For informa- 
tion on the living arrangements of persons by chronic 
activity limitation status, age and seX, see table 
II.A.2. 

Estimates of the base populations to which these mc 
dian incomes refer arc presented in tables II. A. 1 and 
n.A.2. For other tables presenting 1979-1980 data 
from the National Heall^ Interview Surve> ^ec I.A.I 
and I.C.I. 
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TABLE II.C.2 



MEDIAN ANNUAL FAMILY INCOME OF KRSONS BY AGE, SEX AND CHRONIC ACTIVITY LIMITATION STATUS: 
CIVILIAN NONINSTITUTIONAUZED POPULATION. 1979'19t0 











With limitation of activity 






- 








Limited 












Limited. 


in amount 


Unable to 






With no 




but not 


or kind 


carry on 




All 


limitation 




in major 


of major 


major 


Age and sex 


persons 


of activity 


Total 


activity 


activity 


aCuVliy 




$17,300 


$18,060 


$10,980 


$15,380 


$1 1.100 


$ 7.930 


Under 17 years . — . ..... ... 


17.780 


17.860 


15.640 


17,850 


14.190 


11.930 


17-44 years — 


18.490 


18.820 


14.580 


17.290 


14.720 


8.440 


45-64 years 


19.580 


21.570 


12.740 


18.820 


13.330 


8.510 




8.160 


9.100 


7.100 


7.530 


6.850 


7.330 




18.310 


19.300 


12.030 


18.880 


13,970 


7.830 




17.920 


18.010 


15.690 


17.330 


14.780 


10.980' 




19.180 


19.540 


14.980 


18.860 


15.400 


8.250 




21.580 


23,700 


14.040 


4J,J4U 


1 /./OU 


8.690 




9.250 


10.970 


7.970 


10.070 


8.930 


7,030 


Females . .... . . . . 


16^80 


17.360 


9.850 


12.470 


9.290 




Under 17 years . . . 


17.640 


17.710 


15.470 


18.510 


13.470 


13.070'' 


17-44 years . . . 


17.800 


18.104 


14.140 


14.970 


14.200 


, 9.130 


45 64 years 


17.500 


19.440 


11.350 


13.910 


10.980 


7.390 


65 years and older . . 


7.190 


7.970 


6.450 


6.420 


6.060 


8.400 



•Figur« hjs low statistical reliability or precision (relative standard error exceeds 30 percenlh 

SOURCfc. National Cenier lor Health Siaiisiics. 19/9 and 1980 National Health interview Survey, orig»n»i tdbuljtiuri pieparcd twm public usq tapes by Mdthcmatica Policy Research 
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Chart i 



Rate of Low Income Among Persons, 
By Activity Limitation and Age, 1979-1980 



35- 




Legend 

O Not limittd 
ZZ Activity limittd 



Total 



Und«r 17 



17-44 



45-64 



65 and older 



Sourct: S«c tabit II.C.I. 
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TABLE li.D.1 



Highlights 

• Persons with chronic activity limilalions reported 
an average of 9.5 physician visits per person in 1979. 
This was more than twice the average for the total 
civilian noninstitutionalizcd population. 

• The average number of physician visits increased 
with the degree of activity.limitation Persons unable 
to carry on their major activity had 11.9 visits. Per- 
sons limited in the amount or kind of major activity 
had 9.8 visits. Persons limited but not in their major 
activity had 6.5 vibitb. Ptfboiib with no chiomc ac- 
tivity limitations had 3.9 visits. 

• Among persons with activity limitations, persons 
65 and older had somewhat fewer physician visits than 
younger persons Among persons with no limitation 
of activity, the elderly had only slightly more physi- 
cian visits than younger persons. 

• Except among children under 17, women had more 
ph>Mcian visitb per pcr:»on than did men. Diffcrcnccb 
were greatest at agCb 17-44, which correspond to ihc 
childbcaring years for women. Women 1744 had 



between 70 and 100 percent more physician visits per 
person than did men. The size of the difference was 
not related ht presence or degree of chronic ac- 
tivity limitation. 



Explanatory Notes 

Tkblc II.D.I presents data from the 1979 National 
Health Interview Survey, conducted by the National 
Center for Health Statistics. The data are based on 
information collected by personal interview frum a 
nationwide sample of about 42,000 households. 
These households yielded a probability sample of 
approximately 111,000 persons, who were represen* 
tative of the civilian noninstitutionalizcd population of 
the United States. Household interviews were dis* 
tributed over the year, with about 800 conducted each 
week. Estimates from the survey represent a twelve- 
month average rather than a specific point in time. 

Physician visits include office visits, house calls, and 
telephone consultations. They exclude visits received 
while a hospital inpatient and visits for services pro* 



vided on a mass basis — e.g., chest X-rays or vaccina- 
tions-provided in a movable facility. 

Physician visits per person per year arc estimated 
from survey respondents* reports for the two weeks 
prior to the interview. If all respondents reported one 
visit during the two-week period, the estimated 
number of physician visits per person per year would 
be 26. If half the respondents reported one visit and 
the remainder none, the per person per year estimate 
would be 13. 

A chronic activity limitation refers to a restriction in 
activity as a resuh of a condition which was first 
noticed more than three months before the interview 
or which^is one of several conditions always classified 
as chronic regardless of the date of onset. For a fuller 
defmition of activity limitations see the explanatory 
notes accompanying table I.B.I. 

All of the tables in this section are based on the 1979 
National Health Interview Survey. Estimates of total 
persons by activity limitat»Oii, age and sex are pre- 
sented in table l.B.l. For other tables based on this 
same source see I.C.3 and I.C.4. 
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TABLE IID.1 

NUMiEfl OF PHYSICIAN VISITS PERSON P€R YEAR. lY CHRONIC ACTIVITY IIMITATK)N STATUS. StX. ANO AOE. 

CIVILIAN NONINSTITUTIONAIIZEO POfULATK>N. 1 979 



1 
1 

Sex tnd age 


All 
porsuild 


With no 
limitation 


With limitation of activity 


Total 


Limited, 
but not 
in major 
activity' 


Lia>ittd 
in anrK>unt 
or kind 
of niajor 
activity' 


Unabia to 

carry 
on major 
activity' 


Both sexes 
















4.7 


3.9 


9.5 


6.5 


9.8 


11.9 




4.1 


3.9 


9.5 


5,2 


13.0 


15.1 




4.5 


4.0 


9.7 


7.1 


la.o 


16.0 




5.2 


3.7 


10.2 


6,6 


10,5 


12.7 




w.O 


4 3 


8.7 


6.3 


8.4 


10.1 


Male 
















4.1 


3,3 


8.3 


4.8 


8.4 


10.6 


Under 1 7 yotrs « . 


4.2 


4.0 


9.0 


3.5 


13.6 


14,8* 




3,3 


2.8 


7,3 


4.8 


7.5 


12,6 




4.7 


3.2 


9.1 


4.9 


8,6 


11.5 




Dii«7 


3 8 


B.l 


6 1 


6.8 


9.2 


Fetmte 












! 




5.4 


4.5 


10.6 


8.1 


10.7 


154 




4.1 


3.9 


10.1 


7.4 


12,1 


15.1' 


17-44 years 


5.6 


5.0 


12.1 


9.8 


12.0 


. 25.1 


45-64 years . . , , . . 


5,7 


4.0 


11,3 


8.0 


11.5 


17.4 


65 years and over . . , . , 


6.7 


4,7 


9.2 


6.4 


9.0 


12.2 



* Figure has low statistical retiabitity or precision (relative star)dard error exceedti 30 percent). 
1 Major activity refers to ability to woik^ keep house, or engage in school or preschool fictivittes. 



SOURCE. National Center for Health Statistics. 1979 Health Interview Survey, data reported ixC VttMfnd He*ttb StsttsOcs , Senes 10. NO. 137, table 2, 
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TABLE N.D.2 



Highlights 

• Almost one out of four persons with chronic ac- 
tivity limitations in 1979 reported one or more short- 
stay hospital episodes during the previous twelve 
months. 

• The percentage reporting a hc^pitai episode was 
strongly related to the presence and degree of chronic 
activity limitation. Only 8 percent of those persons 
with no limitation of activity reported a hospital epi- 
sode, compared to 15 percent of those who were 
limited but not in their major activity. Among persons 
limited in the amount or kind of major activity. 22 
percent reported one or more hospital episodes while 
34 percent of those unable to carry on their major 
activity reported hospital slays. 

• The proportion reporting a hospital episode rose 
from five percent among children to II percent 
among persons 17-64 and 18 percent among the el- 
derly. Within the 17-64 group, however, there was no 
age trend. Moreover, the variation across all age 
groups was much smaller among persons at the same 
level of activity limitation. Among persons unable to 



carry on their major activity, children registered the 
highest percentage of hospital $t;iys. 

• Within the three activity-limited groufS. generally 
higher percentages of women than men reported hos- 
pital episodes. 

• Among persons with no limitation of activity, men 
and women were about equally likely to report hospi- 
ul episodes, except in the childbearing >cars, 17-44, 
where 14 percent of women but only five percent of 
men reported episodes. 



Explanatory Notts 

Tlible II,D.2 presents data from the 1979 National 
Health Interview Survey, conducted by the National 
Center for Health Statistics. For a brief description of 
the survey see th^ explanatory notes to table II.D.l. 

A hospital episode is defined as any continuous stay 
of one nighl or more as a hospital inpatient. Only 
periods in short-slay hospitals, as opposed to other 
facilities, arc counted. A short-stay hospital is defined 



in this context as any hospital or hospital department 
in which the type of service provided is general; 
maternity; eye, ear, nose, and throat; children's; or 
osteopathic. Hospiul suys by healthy newborn in- 
fants arc excluded from the count of hospital epi- 
sodes. Residents of long-term care facilities and other 
institutions are excluded from the survey. Most nota- 
ble anwng this group are the four to five percent^ of 
adults 65 and older Who xside in nursing homes. ' 

Unlike physician visits (lable II.D.l), hospital epi- 
sodes were recorded for the twelve months prior to the 
interview. Episodes overiapping the beginning or end 
of the twelve-month period were counted in that pe- 
riod. 

For a definition of chronic activity limitations see the 
explanatory notes accompanying table I.BJ, which 
contains the base numbers to which the pcrc«J.ntages in 
this table apply. 

All of the tables in this section aie ba^ed on 'he 1979 
National Health Interview Survey For other tables 
based on this same source sec LB 1, 1 C nnd I C 4 
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TABLE II.D,2 



PERCENT Or PERSONS WITH ONE OR MORE SHORT-STAY HOSPtTAL EPISODES DURING PREVIOUS TWELVE MONTHS. BY 
CHRONIC ACTIVITY LIMITATION STATUS. SEX. AND AGE: CIVILIAN NONINSTITUTIONAUZfeO POPULATION. 1979 



- 

Sex 8nd a^o 


Atl 
persons 


With no 
[imitation 
of activity 


Witn Uf>^^tatlon of activity 


Total 


Limited, 
but not 
in major 
activity' 


Limited 
in amount 
or kind 
ol msjor 
activity' 


Unable to 

carry 
on major 
activity' 


Both sexes 
















10.3 


' \ 


23.3 


15.2 


21.9 


34.5 




5.1 


4.7 


16,5 


1 2.0 


18.5 


39.4 


1 7 44 years ... . , . , 


IIJ 


10.0 


21.5 


16.9 • 


22.2 


35.7 


45-64 years . . . , . . . ..... ........ 


11.3 


7.6 




14.5 


21.5 


33.6 


« 




1 1 it 
II,** 


26.3 


17.2 


23.0 


34.3 
















AUages 


8.4 


6.1 


22,0 


13.3 


18.2 


31.5 


Umior 1 7 years .... 


5 7 


5.2 


16.0 


1 1x3 


19.0 


29.8' 


1 7-44 years ... 


6.5 


54 


17.4 


1 1.5 


16.4 


32.3 


45-64 /ears ... n. . . 


11.5 


7«6 


23.1 


lb. 7 


18.4 


30.8 




1 8.9 


1 1 A 


26 4 


15.3 


19.9 


31.8 . 
















All ag3S . 


12.0 


9.9 


24;5 


16.9 


24.1 


42 1 


Ufid^r 1 7 years 


4.6 


4.1 


17.1 


12,9 


17.6 


49.1' 




15.4 


14.4 


25.8 


20«7 


26.7 


44.8 




11.2 


7,6 


23.2 


13.4 


23.2 


44.6 


65 years and ovei , , . , . . , 


1'*.8 


■ 11.2 


26.2 


17.8 


24.2 


39.9 



'Figure has how statistical reli&bdity or precision (relative standard error exceeds 30 percent). 
^ Major activily.refers to aNtty to woik. keep hou$?, or engage in school or preschool activities 

SOURCE. MatiOi^i Center for Health Statistics, 1973 Healtn Interview Survey, di^ta reported m Vit9f snd Hc»/th Stat/SUcs . Series 10. No. 137. tuble 9. 
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TABLE ll.as 
Highlights 

• Among persons with one or more shorl-slay hospi- 
tal episodes during a twelve-month period ending in 
197^, those with chronic activity limitations spent an 
average of 18.6 day.s in the hospital, compared to 6.7 
dd>s lur persons with no whromc aciivU> lunitations. 

• Persons who were unable to carry on their major 
activity spent an average of 25.5 days in the hospital 
while persons limited in the amount or kind of major 
activity s|K*nt 15.9 days, and persons limited but not 
m their majur aciiviiy spent 1 1.2 days. 

• Within a given level of activity limitation, the 
number of hospital days per person showed no consis- 
tent relationship with age. The aven^.ge number of 
hospital days did increase with age among persons 
with no activity limitation. The agi' relationship seen 
among all persons retlects this as uelP as the incrcas- 
ing percentage of persons who reported chronic ac- 
tivity limitations us age increased. 

• Un the whole, men \\ iih one ur mure ho:.piial epi- 
sodes spent an aveiagc of three more da^s in the 



hospital than did women. This difference was largely 
confined to persons 17-64 years of age; for all chil- 
dren and for the elderiy, men and women were not 
statistically different in average hospital days per per- 
son. 

• Among persons with activity limitations, men with 
hospital episodes spent an average of 21 days hospi- 
talized, compare to 16.6 for women. Differences were 
most pronounced anwng persons under 45 and person 
unable to carry on their major activity. 

• The pattern of sex differences in average days of 
hospitalization is the reverse of what was observed for 
the likelihood of having a hospital episode (table 
n.D.2). Women with serious activity limitations were 
more likely than men to have had one or more hospital 
episodes, but those who did spent less time in the 
hospital than did men. 

Explanatory Notes 

Table ILD,3 presents data from the 1979 National 
Health Interview Survey, tondutted by the National 



Center for Health Statistics. For a brief description of 
the survey see the explanatory notes to table li.D. 1. 

The estimates of average annual hospital days in mis 
table refer to persons with one or more short-stay 
hospital episodes, as reported in table II.D.2. A hos- 
pital episode is defined in the notes to table ILD.2. A 
hospital day is a day on which the patient stayed 
overnight. 

Estimates of hospital days are based on respondents' 
reports for the twelve-month period preceding the 
interview. For episodes overiapping the beginning or 
end of the period, only those days falling within the 
period are counted. 

For a definition of chronic activity limitations see the 
explanatory notes accompanying table l.B.l, which 
presents estimates of the total civilian noninstitu- 
tionalized population by activity limitation status, age 
and sex. 

All of the tables in this section are based on the 1979 
National Health Interview Surve>. For other tables 
based on this same source see I.B. 1, 1.C.3 and LC,4. 
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TABLE II.D.3 



AVERAGE ANNUAL NUMBER OF HOSPITAL DAYS PER PERSON WITH ONE OR MORE HOSPITAL EPISODES. BY CHRONIC 
ACTIVITY UMITATION STATUS. SEX. AND AGE: CIVIUAN NONINSTITUTIONAUZED POPULATION. 1979 



Sox and QQO ' 


All 
persons 


With no 
limitation 
of activity 


With iimliation of activity 


Total 


Limited, 
but not 
in major 
activity' 


in amount 
or kind 
of major 
activity' 


Un«bl« to 

carry 
on major 
activity' 


Both sexes 














All ages . . 


10.6 


6.7 


18.6 


11.2 


15,9 


25.5 


Under 1 7 yoar s 


7,0 


5.6 


16,9 


10.1 


19.3 . 


25.5 




7 8 


5.8 


17.8 


10.9 


16.2 


30.7 




13.8 


8.1 


19.7 


10.4 


16.7 


26.8 


65 ycafS and ovtir , . . ... 


16.0 


n.2 


<8.4 


13,0 


14.3 


23.2 


Ma/e 










• 




All ogos 


12,3 


6-8 


21.0 


11,7 


16.3 


26.3 


Under 1 7 years x . , . . . , , . 


7.1 


5.1 


20.7 


10.6* 


23.8 


40.3* 


17 44 years. , . 


10.6 


6.6 


22.4 


10.7 


17.1 


37.8 




1 5. 1 


■J o 

/.o 


22.2 


1 1.1 


17.3 


27.5 




16.3 


10.3 


19.1 


16.4 


11.0 


22.0 


















9.5 


6.6 


16.6 


10.8 


15.7 


23.8 


Under 1 7 years .... .... 


7«0 


6.3 


12.1 


9.5* 


12.7 


15.8^ 


1 7 44 years . . . . ..... . . s , . . . - 


6.8 


5 5 


14.5 


11.1 


15.7 


17.1 




12,6 


8.3 


17.2 


9.8 


16.4 


24.8 


65 years an<i t^et 


15.8 


1K9 


17.9 


11«6 


15.3 


25.5 



•Fjguro has how stsiisucal reliability or precision (relative star>dard error a»cccds 30 percGnt). 
^ Mdjor k^ciivity refers to abiliiy to work^ keep house, or engage m school or preschool activities. 

SOURCL Niittuuat C^mei lo: Health Statistics. ) 9 Health Interview Suivey. prepared from data icportcd in Vitst anO Hcailh Stau&hcs • Series 10, Nu, 13 7, Tii&iea 8 «nd 9. 
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TABLE \IDA 



Highlights 

• Persons wilh chronic activity limitations, represent- 
ing 15 percent of the population, accounted for 137 
million or 58 percent of the hospital days recorded by 
the civilian noninstitutJonalized population in 1979 

• Persons unable to carry on their major activity, 
representing less than four percent of the population, 
accounted for t>9 million hospital days— half the 
number attributable to all persons with chronic ac- 
tivity limitations and 30 percent of the number at- 
iributat)lc to the entire civilian noninstitutionalized 
population. 

• Women accounted for about 20 percent more hospi- 
tal days than men. Thi> difference was due almost 
entirely to the greater number of hospital days re- 
corded by women 17-44 with no chronic activity 
limitations. Childbearing presumably accounted for 
most of this difference, 

• The 137 million hospital days recorded by persons 
with chronic activity limitations were about equally 
divided between men ana women. Hosvever, men ac- 



counted for more than twice as maiiy hospital days 
among persons unable to carry on their major activity 
while women accounted for mo:t than twiCc as many 
hospital days among persons liiniied in the amount or 
kind of major activity. This difference is cou$v * 
with the relative numbers ot men and women inciudt'd 
in these two categories of limitation. 

• The elderly accounted for about 30 percent of all 
hospital days in short-stay hospitah , 



Explanatory Notes 

Table II.D.4 presents data from the 1979 National 
Health Interview Survey, conducted by the National 
Center for Health Statistics. For a brief description of 
the survey see the explanatory notes to table II.D. 1. 

A hospital day is u day on which a person stayed 
overnight as an inpatient. Only days in short-stay 
hospitals, as opposed to other facilities, are counted in 
this table. A short-stay hospital is defined in this 
context as any hospital or hospital department in 



which the type of service provided is general; mate^ 
nity; eye» ear, nose, and throat; childn^fi*s; or os- 
teopathic. Hospital stays by healthy newborn infants 
are not included in the totals. Residents of long-term 
care facilities and other institutions are excluded from 
the survey. Most notable among this group are the 
four to five percent of adults 65 and older who reside 
in nursing homes. 

Estimates of hospital days are based on respondents' 
reports for the twelve-month period preceding the 
interview. For episodes overlapping the beginning or 
end of the period, only those days falling within the 
period are counted. 

For a definition of chronic activity limitations see the 
explanatory notes accompanying table I.B.I, which 
presents estimates of the total civilian noninstitu- 
tionalized population by activity limitation status, age 
and sex. 

All of the tables in this section are based on the 1979 
National Health .Interview Survey For other tables 
based on this same source see LB. I, I C 3 and I C 4. 
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TABLE ll,D.4 



TOTAL NUMBER OF HOSPITAL DAYS )N SHORT-STAY HOSPITALS. BY CHAONiC ACTIVITY LIMITATION STATUS. SEX. AND 
AGE: CIVILIAN NONINSTITUTIONALIZED POPUUTION. 1979 

(thousands of hospital days) 









With limitation of activity 


Sex and ago 


AH 
persons 


With no 
limitation 
of activity 


Total 


Limited, 
but not 
in major 
activity* 


Limited 
in amount 
or kind* 
of major 
activity* 


Unable to 
carry 

on major 
activity^ 


Both sexes 














All ages 


235.747 


99.054 


136.693 


13.608 


54.285 


68.800 


Under 1 7 years . , ... ....... ... 

1 7 44 years , , , . , . . 

45'64 years .... . , . , . . . 

65 years and over , , . 


21.111 
78.656 
67.637 
66.083 


14.727 
48.065 
20.215 
16.048 


6.384 
30.591 
47,683 
52.035 


1.283 
5.181 
3.565 
3.580 


4.005 
14.329 
18.910 
17.042 


1.096 
11.082 
25.208 
31.414 


Mafe 














AU ages , 


107.611 


36.750 


70.861 


5.862 


17.132 


47.867 


Under 1 7 years . . , , . . , 

1 7-44 years ...,..<,.. ..... . ... ...... 

45-64 years ....... , . . , . 

65 years and over , . . 


11.981 
29.949 
36.053 
29.630 


7.626 
14.083 
9.197 
5,845 


4.355 
15.866 
Zo.ooo 
23.785 


720* 
1.940 
1 .903 
1.299 


2.950 
4.961 

O.U 1 O 

3.205 


685* 
8.964 

19.281 


fema/c 














All ages . .... 


128.135 


62.303 


65.832 


7.746 


37.153 


20.933 


Under 1 7 years , . ...... 

1 7-44 years .... , 


9.130 
48.707 
31.845 
38.453 


7.101 
33.982 
11.018 
10.203 


2.029 
14.726 
20.827 
28.250 


563* 
3.241 
1.662 
2. 230 


1.055 
9.367 
12.894 
13.837 


411* 
2.117 
6.271 
12.133 



"Figure has how statistic*! reliab»iity or precision (relative standard error exceeds 30 percent) 
^ Major activity refers to ability to wotk, keep house, or engage m school or preschool activities. 

SOURCE Nationat Center lor Health Statistics. 1979 HeaU" Interview Survey, data reported in Vnal 9nd HcMHh SUtis*ics . Series 10. No. 137. table 8. 
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Chart 5 



1 " ' 



.Persons With One or More Hospital Slays 
By Activity Limitation and Age, 1979 ' 




m 







Legend 

O Not limtttd 
ZZ AcMvily UmtUd 



Total 



Under 17 



17 -4-4- 



45-64 65 and older 



Source" See table ILD.2. 
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Chart 6 

Proportion of Total Hospital Days 
By Activity Limitation and Age, 1979 




SECTION III 

FEDERAL PROGRAMS 
A. SPECIAL EDUCATION 



TABLE III.A.1 



Highlights 

• Close (o four million handicapped children received 
special education in !98U82 under (he Education for 
All Handicapped Children Act (Public Law 94-142). 

. which mandates a free and appropriate public educa- 
tion for all handicapped children An additional 
240,000 children were served under Public Law 
89 313. which amended Title I of the Elementary and 
Secondary Education Act to authorize the use of Title 
1 funds for the education of handicapped children in 
State owned or operated schools 

• The total handicapped children served represented 
9.2 percent of the total school-age population iages 
5-17), 

• Children 6-17 years of age accounted for 3.6 mil- 
lion of the bcncfiLiancs of P.L. 94-142. 

• Children classified as specific learning disabled 
were the largest group of special education students, 
numbering 1 6 million over the two programs or close 
to 40 percent of the total. 

• Mentally retarded children (excluding the Mrnoubly 
and profoundly retarded, who are counted among the 
muki-handiccppcd) were the third huge^i group, num- 
bering 780.000. The menially retarded were ihc 
largest single category among children 18-21 jservcd 
under P.L. 94-142 and by far the largest group served 
under P.L. 89-313. 

• Children classified as seriously emotionally dis- 
turbed were ihe fourth largest group At 340,000 they 
were more numerous than the remaining six categories 
combined 

• Children With hearing and visual impainnent^ num- 
bered a liirlc over lOO.UOO. One third of these children 
were served under P.L. 89-313. 



• Children with multiple handicaps, which pose a 
particularly difficult problem for education, num- 
bered over 70,000. 

Explanatory Notes 

Table lll.A.l presents data from December 1, 1981 
child counts provided b> the States lo the U.S. De- 
partment of Education, Office of Special Education 
and Rehabilitative Services, as part of the reporting 
requirements under PL. 94-142 and PL. 89-313. The 
figures include children served under these programs 
in Puerto Rico, American Samoa, Guam, the North- 
cm Mananas, Trust Territories and the Virgin Islands. 
Table V.2 below reports totals by State for the 50 
States and the District of Columbia. 

The purpose of P.L. 94-142 (amendments to the Edu- 
cation of the Handicapped Act, P.L. 91-230) is to 
provide grants to States to help defray the excess costs 
of educating the handicapped; and to assist States in 
expanding and improving special education and re- 
lated services for handicapped children d| the pre- 
school, elementary, and secondary Icvcis. 

The purpDsc of the Aid t*> States* P.L. 89-313 program 
(amendments to Title l» Elementary and Secondary 
Education Act, which has in turn been incorporated 
by Chapter 1 of the Education consolidation and Im- 
provement Act of 1981) administered by the Depart- 
ment of Education, is to provide grants to State Edu- 
cation Agencies to aid handicapped children in State 
supported and State operated schools. These State 
schools arc located in institutions, hospitals, and other 
public and private facilities, most of which provide 
residential treatment in addition to education. P.L. 
89-313 provides funds for acquisition of equipment as 
well as funds for construction of facilities. The pri- 



mary emphasis is to fund institutions wnich provide 
special education for children with all types of hand- 
icapping conditions. 

The category "multi-handicapped" includes multiple 
impairments other than deaf-blind. It also incUides 
severe or profound mental retardation. Multiple Hand- 
icaps create such severe problems for education that 
they cannot be accommodated in programs deV^igncd 
for individual impairments. 

The category "other health impairments" includes 
children with limited strength, vitality of alertness 
due to a chronic or acute health problem, where these 
conditions adversely affect educational performance. 

The school-age population with which the counts of 
handicapped children arc compared (column 2) is the 
civilian noninstitutional population ages 5-17 in Oc- 
tober 1981, as estimated by the U.S. Bureau of the 
Census. This population numbercd 45.8 million. 
While the counts of childrcn served under P.L. 94-142 
and PL. 89-313 include childrcn 3-4 and 18-21 years 
of age, participation among these age groups is rcla- 
tively low. Limiting the base population to ages 5-17 
yields more accurate estimates of the prevalence of 
individual handicaps among children than would the 
use of a base population 3-21. The base population 
could be limited still further to public elemcnary and 
secondary school students, of which there were 40.2 
million in the fall of 1981. This would raise the 
estimated proportion being served to 10.5 percent. 
However, if handicapped children have lower drop-out 
rates than public school childrcn generally, and if they 
are more likely to be in public versus private schools 
than are all childrcn 5-17, then the broader base popu- 
lation yields more precise estimates of the prevalence 
rates of handicaps. 
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TABLE III.A.1 



NUMBER OF CHILDREN SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT AND AID TO STATES FOR 
HANDICAPPED CHILDREN. BY HANDICAPHNG CONDITION: 19SM982 SCHOOL YEAR 





Total handicapped children served 


Education for All Handicapped Children^ 


Aid to States? 






Percent of 














Number of 


school age 


Total 


Children 


^ iildrcn 


Children 


Total 


Handicapping condition 


children 


population-^ 


children 


3-5 years 


b 17 years 


18-21 yeari. 


children - 




4*202,831 


9.17 


3.961.711 


226.535 


3.584.314 


150.862 


241.120 




1.624.989 


3.55 


1,606.199 


20^72 


1.536.190 


49.737 


18.790 




1.136.309 


2.48 


1.122.676 


159.406 


957.528 


5.742 


13.633 




786.775 


1.72 


683.771 


16.968 


598.599 


63.204 


103.004 


Seriously emotionally disturbed ... 


339.629 


0.74 


301.231 


5.562 


283.805 


11.864 


38.398 


Orthopedically impaired 


57.967 


0 13 


46.584 


6.297 


36.796 


3.491 


11.383 


Deaf and hard of hearing — 


74.694 


0.16 


48.711 


5.162 


41.113 


2.431 


25.983 




29.174 


0,06 


19.146 


1.562 


16.649 


935 


10.028 




2.486 


0.01 


1.286 


181 


1.027 


78 


1.200 


Mulli'handicappcd « « . ^ . . . « > 


71.289 


0.16 


56.568 


7.957 


44.195 


4,416 


14.721 


Other health impaired . , - . , . . . 


79.^19 


0.17 


75.539 


3.168 


68.407 


3.964 


3.980 



^RL. 94-142; provides assistance to State education agencies for services to handicapped children m public schools 

^PL, 89 313. provides assistance to State operated schuols, including public institutions, and can include atquibition of equipment and construction funds 
^Basc ts 45.814.000. the Census Bureau's estimate of the civilian noninstitutionat population ages 5 17 m October 1981. 

SOURCE Office of Special Education and Rehabilitative Services. U.S. Depaitmeni of Education. :s,ldli&lics icpuried by Sidle uyentiut* undci fL 94 14^ and PL 83'J13. publiiihcd m 
Fifth Annu3! Report to Congress on the tmp!emcntotton of Public Law 94' 142, 1983, appendix 2 
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TABLE III.A.2 



HishKghts 

• During ihc 1^80-81 school year, 68 percent of the 
handicapped children served under (he Education for 
All Handicapped Children Act (RL. 94-142) and P.L. 
89-313 received special education in regular school 
classes. TWenly-five percent were assigned to separate 
classes; six percent were served in separate schools; 
and a little over one percent received publicly func^cd 
special education in other environments. 

• The distribution of children by educational environ- 
ments varied significantly by handicapping condition. 
Ninety-four percent of speech impaired children and 
80 percent of the spcciflc learning disabled '\ere 
served in regular classes, whereas fewer than one- 
third of the mentally retarded, orthopedically im- 
paired, deaf and bhnd, and multi-handicapped chil- 
dren were served in that environment. 



• Fifty-seven percent of the mentally retarded chil- 
dren were served in separate classes ^ 

• With tlie exception of specific learning disabled, 
speech impaired and visually handicapped children, 
one-ihird or more of each group attended separate 
classes for special education. 

• Only deaf and blind children were more often edu- 
cated in separate schools than in any other environ- 
ment. However, nearly one quarter of the deaf and 
hard of hearing or muhi-handicappcd children at- 
tended separate schools. 

• Only ortnopedically impaired, deaf and blind, and 
other health impaired children were ser\^cd in "other 
environments" to any significant degree. These other 
envitunments included hospitals as well as other pub 
lie and private facilities. 



Explanatory Notes 

' Table III.A.2 presents data compiled from States' end- 
of year reports for the 1980-81 school year, as submit- 
ted to Special Education Programs within the U.S. 
Department of Education, Office of Special Education 
and Rehabilitative Services. 

The table presents the distribution of students by type 
of educational environment within each often catego- 
ries of handicapping condition. Total numbers of stu- 
dents are not reported in the table. Totals for De- 
cember 1981 are reported in table III. A. I. The 
distribution of students by educational environment is 
not likely to have changed significantly between the 
two years. 

For a description of the purposes of P.L. 94-142 and 
P.L. 89-313, sec the notes to table ilI.A.l. 



102 




191 



19 a 



TABLE m.A.2 



TYPE OF EDUCATIONAL ENVIRONMENT FOR CHILDREN SERVED UNDER THE EDUCATION FOR ALL HANDICAffED 
CHILDREN ACT AND AID TO STATES FOR HANDICAPfED CHILDREN BY HANDICAPftNG CONDITION, 

1980-1981 SCHOOL YEAR 



% j 

Handicapping conditx^ 


Total 
children 
served 


Type of educational environment 


Regular 
classes 


Separate 
classes 


Separate 
schools 


Othtr 

environnr>ents * 


Total ..... 


100 0 


67.8 


25.0 


5.8 


1.4 


Sp6Ci(ic IsarninQ disablfid 


100 0 


80 3 


IBJ 


1 4 


0.2 • 


Speech impaired .... 


100.0* 


94.5 


4.0 




0.3 


Mentally retarded 


100 0 


30,2 


57.0 




0.6 


Seriously emotionally disturbed . . 


100 0 


40 0 


4K5 


^ 15.6 


2,9 


O^thopedically impaired .... 


100,0 


30 1 


37.6 


15,8 


16,5 


Deaf and hard of hearing 


100 0 


37 6 


37.8 


23 5 


1.1 


Visually hand'Cdpped 


looro 


57 6 


24.0 


16.6 


1.8 


Deaf and blind . . . . 


100 0 


10 4 


38,4 


42.3 


8.9 


Multi>handicapped . , .... ... 


100.0 


31 2 


40 2 


23,2 


5.4 


Other health tmpatred 


100.0 


37 4 


36.1 


7.9 


18.6 



SOUBCE^ Otfic<» ot Sp«(,i»l ^ducati&n and R«h«D>ift«t{ve Servi<.es. U S Depattmeni ut Educatton. suttsncs tepurted by si«i« •gtnc(«» und«f PX. 94 142, published m fifth Annusi fUh 
port to Congress on th€ ImpJ^mtnttUon ofPubhc Law 94-142, apptndix 2. ^ 
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TABLE ill.A.3 



Highlights 

• Out of the nearly 40 million students enroHod in 
public elementary and secondary schools in the fall of 
1980, 3.2 million handicapped children (about 8 per- 
cent of all students) were receiving special education 
and related services. 

• Three million of these wcie assigned to one of five 
cla^Mtlcatiunb. Skpccific learning disabled, speech im- 
paired, educable mentally retarded, trainable mentally 
retarded, and bcrtuUbly emotionally disturbed. All 
other handicapping conditions (see table III.A.l) ac- 
counted for only 223,0(X) additional students. 

Black students, representing 16 percent of total 
public school enrollment, accounted for 39 percent of 
the educable mentally retarded. 28 percent of the 
trainable mentally retarded, and 25 percent of the 
seriously emotionally disturbed 

• Of the other niinonties, Hispanic and AMan >tu- 
dcntN were hcavil> undcnepiesentcd among the cdu- 



cable mentally retarded. American Indians appeared 
to be slightly overrepncscnted, but this result is proba- 
biy not statistically significant. 

• Hispanics were also undentpresentcd among the 
seriously emotionally disturbed and speech impaired. 

• Asians and RKific Islanders wre heavily under- 
represented in all five classifications for which racial/ 
ethnic composition was reported. Overall, Asians and 
[\icific Lsiandcrs were 1.9 percent of public school 
enrollment but only .9 percent of the .Npecial educa- 
tion students in the five categories. 

Explanatory Notes ^ 

Table II1.A.3 presents data from the fall 1980 Elemen- 
tary and Secondary Schools Civil Rights Survey, con- 
ducted by the U.S. Dco> micni of Education, Office 
fur Civil Rights. The uaia are based on sample .sur- 
veys of approximately 5,000 school districts and 
31,000 individual schools. 



The universe of students covered by the Elementary 
and Secondary Schools Civil Rights Survey is smaller 
than that for State statistics reported in table III.A.l, 
and this could account for most of the nearly one 
million student difference between the two estimates 
of handicapped students-ieceiving special education. 
Handicapped students in special schools and outside 
the public school age range arc undercounted in the 
Civil Rights Survey while students outside the 50 
States and the District of Columbia are not counted at 
all. Oth^r methodological differences may play a role 
as well. 

The Civil Rights Survey is the only source of data on 
the race/ethnicity of special education students. Such 
information is collected only for students in five clas- 
sifications, specific learning disabled, speech im- 
paired, educable mcntaHy retarded, trainable mentally 
retarded, and senously emotionally disturbed. How- 
^ ever, these five categories constitute 93 percent of the 
special education students identified in the survey. 
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TABLE ill.A.3 



( RACiAUETHMC COMfOSTTION OF TOTAU WW.IC SCHOOC EMKM.LMCNT AND SWCIAU EDUCATION ENROLLMCNT: 

FALL 1 MO 







Students receiving special education 






Total 

poblic 
school 
enrollment 




Judgrnentat classifications 




m 

Raciat/tthnic 
classification 


Total 


Total 


Specific 
learning 
disabled 


Speech 

impaired 


Edvicable 
mentally 
retarded 


Trair>able 
mentalty 
retarded 


SefKHisly 
erTK)tk>nally 
disturbed 


AN other 
harid»cap(^r)g 
condhioos 




39.C33 


3.222 


2.999 


1.261 . 


904 


556 


" 95 


183 


223 


Whtta, not of Hispanic origin 

Minority ^ 


29.180 
10.652 


NA 
NA 


2.113 
886 


934 

327 


688 
<216 


309. 
24.7 


59 
" 36 


123 ' 
60 


NA 
NA 


Ht»paf>ic M ...... , 

AnHrican indtan or Alaskan^atlve ■ ■ > 
Asian or Pacific Ulandar . - . . . ...... 


6.418 
3.179 
306 
749 


NA 
NA 
NA 
NA 


625 
207 
2B 
28 


* 

201 
102 
12 
11 


137 
60 


215 
^ 25? 
^ 5 
2 


26 
7 
1 
1 


46 

12 
1 
1 


NA 
NA. 
NA 
NA 




100.0 


100.0 


100.0 


lOOO 


100.0 


100.0 


100.0 


100.0^ 


' 100.0 


Whita« not of Hispanic origin 


73 3 
267 


NA^ 


70.5 
29.5 


74.1 

25.9 


- 76.1 
23.9 


55.5 
44.5 - 


62.6 
37.5 

ff 


NA 

32.9 


NA 


Black, not of Htspsmc ongtn ... 

Amarican Indian or Alaskan Native 
Asian or Paciftc Islander .... 


16 1 
8.0 
0.8 
19 


NA 
NA 
NA 
NA 


20,8 
6 9 
09 

0,9 


V6.0 » 
8.1 
1,0 

Oh ^ 


6^ 

0.7^ 


38/. 

0.9 
0.4 

• 


27,6 
7.8 
0,9 

i 

• 


25.2 
6,5 
0.8 
0.4 


NA 
NA 
NA 
NA 

1 

• 


• 












( 


* 







NA Nof avat!«b!e 

SOURCE Office for Civii Riflhts. u S Dfparimcnt of Education, i$90 EftmentM/^ sn^f Secp/ufsey Schools Ov^ Rights Survey, Nht^n^ SummMnes, table 1 
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Handicapped Children Receiving Special Education, Fall 1981 
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Source: See toble ltl.A.1. 
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B. OTHER DISABILITY PROGRAMS 
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TABLE IILB.1 



Highlights 

• The number of disabled workers receiving Social 
Security Disability Insurance (Dl) benefits grew from 
150,000 in 1957 to a pcaic of 2.88 million in 1978— 
nearly a twenty-fold increase. The number of bene- 
ficiaries declined for the first time between 1978 and 
1979 and dropped each year thereafter. In 1982 there 
were 2.60 million beneficiaries. 

• The percentage of beneficiaries who arc female 
rose from 19. 1 percent to 32.9 percent between 1957 
and 1982. 

• The average age of Dl beneficiaries declined from 
59. 1 in 1957 to 53.2 in 1976. However, more than half 
of this decline occurred during the two years follow- 
ing the 1960 extension of eligibility to disabled work- 
ers under age 50. The average age of benefit iarics did 
not change between 1976 and 1980. 



• The percentage of beneficiaries under age 40 grcw 
from zero prior lo 1960 to 13.0 in 1980, with two- 
thirds of that growth occurring in the first few years 
after the expansion of eligibility. 

• Average monthly benefits rose from $72.76 to 
$440.60 in current dollars between 1957 and 1982. 
Over this same period benefits showed a real increase 
(that is, adjusted for inflation), as measured in 1982 
dollars, from $249.10 to $440.60. 

• Average monthly benefits to women increased by 
almost 50 percent in real dollars between 1957 and 
1981: from $238.80 to $348.10. Average benefits to 
men increased by nearly 100 percent over the same 
period? from $251.50 to $481.40. 

Explanatory Notes 

Table IlI.B.l presents data compiled from Social Se- 
curity Administration program statistics on Disability 



Insurance. The Disability Insurance program provides 
benefits lo disabled workers under age 65 who arc 
unable to engage in any substantial gainful activity as 
the result of a chronic mental or physical impairment. 
Survivors and/or dependents of a d'sabled worker 
may be entitled to benefits as well, but the statistics 
presented here reflect only disabled workers. At age 
65, disability benefits arc converted to retirement ben- 
efits, so the figures in the table include no disable<i 
persons 65 or older. The statistics include benefici- 
aries residing outside the 50 States and the District of 
Columbia. 

Table I1I.B.3 below presents numbers and average 
benefit amounts foi new and continuing beneficiaries, 
by age, in 1980< Thble 111.3.4 provides a distribution 
of initial awards in 1978 by diagnostic group and age. 
l^ble V.3 presents State-specific estimates of disabled 
workers receiving Disability Insurance benefits in De- 
cember 1980. 
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TABLE III.B.1 

NUMBER AND AVERAGE MONTHLY AMOUNT OF SOQAL SECURITY CMSABIUTY INSURANCE BENEFITS PAID TO DISABLED WORKERS. BY SEX. 1957 1St2 





Dtsabled workers receiving benefits 


Average monthly benefit amount 


iCai 


Number 
in 

thousands 


Percent 
female 


Average 
ago 


Percent 
under 40 


Current 
dollars 


Constant (1982) dollars 


loiai 


Total 


Men 


Women 


1957 , 


150 


19.1 


59.1 


0.0' 


72.80 


249.10 


251.50 


238.80 


1958 .« ... 


iSO 


on 1 




0.0' 


82.10 


273.60 


283.20 


235.30 


1959 


334 


21.0 


59.1 


0.0< 


89.00 


294.20 


305.50 


251.70 




455 


21.8 


57.2 


3.7 


89.30 


290.60 


301.70 


250,70 


1961 


618 


22.0 


55.8 


7.8 


89.60 


288.50 


299.20 


250.90 


1962 


741 


23.1 


54.6 


8.4 


90.00 


286.70 


297.80 


249.50 


1963 .... 






30. 1 


8.4 


90.60 


285.10 


296.80 


248.30 


19^ 


894 


24.6 


54.6 


8.1 


91.10 


283.10 


295.00 


246.60 


1965 


988 


25.7 


54.6 


7.9 


97.80 


298.60 


311.90 


260.40 


1966 


1.097 


26.3 


54.7 


7.7 


98.10 


291.20 


304.70 


253.70 


1967 


1.193 


26.9 


54.7 


7.4 


98.40 


284.10 


297.70 


247.20 


1968 








ft 7 


111 <)0 

III .^7V 


309.80 


325.20 


269.10 


1969 


1.394 


28.0 


54.3 


8.9 


112.70 


296.30 


311.90 


256.30 


1970 


1.493 


28.4 


54.2 


9.2 


131.30 


325.30 


344.00 


279.90 


1971 


1.648 


28.7 


54.1 


9.6 


146.50 


348.60 


369.40 


296.90 


1972 


1.833 


291 


54.1 


9.7 


179.30 


413.00 


439.50 


348.20 


1973 


2.017 






Q ft 


183.00 


396.80 


424,50 


331.10 


1974 


2.237 


30.7 


54.0 


10.4 


205.70 


401.90 


432.40 


333.10 


1975 


2.489 


31.3 


53.8 


11.3 


225.90 


404.40 


437.40 


331.80 


1976 


2.670 


31.7 


53.2 


11.8 


245.20 


415.00 ' 


450.60 


338.20 


1977 


2.837 


32.0 


53.2 


12.1 


265.30 


421.80 


459.50 


341.40 


1978 


2.880 


32.2 


53.2 


12.4 


288.30 


426.00 


465.50 


343.00 


1979 


2.871 


32.4 


53.2 


12.6 


322.00 


426.90 


467.50 


342.40 




2.859 


32.6 


53.2 


13.0 


370.70 


433.10 


475.30 


346.00 


1981 ........... 


2.777 


32.6 


NA 


NA 


413.20 


437.90 


481.40 


348.10 


1982 


2.604 


32.9 


NA 


NA 


440.60 


440.60 


NA 


NA 



NA: Statistic not available. . ^ i « * # . i 

NOTE: Numbers represent bcmjlus in current payment status at end o! year Amounts represent average monthly benefits payable to disabled workers at end of year Benefit amounts tn 

constant dollars were computed by dividing the reported current dollar arr.ounts in each year by the Consumer Price Index for Urban Wage Earners and Clerical Workers fo' tliai year, expressed 

relative to 1982 dollars. Amounts have been rounded to the nearest ten conls. 

'Prior to 1960. disabled workers under age 50 were not eligible for Disability Insurance benefits. 

SOURCE: Social Security Administration. Social Security Bulletin^ Annual Statisucal Suppiement, 1981 tables 95 and 97. and Soctat Secuaty Bulletin (June 1983). tables M 13 and Q 2 
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Blind and Disabled Beneficiaries of 
Supplemental Security Income and Its Predecessors, 1957-1982 



(0 

2 

V 

c 
J3 



(0 

c 
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Legend 

Disobltd 



1957 



1982 



Source See table llt.B.2. 
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TABLE III.B.2 
Highlights 

• The number of blind persons receiving Aid to the 
Blind declined from 110.000 in 1958 to 78.000 in 
1973, when the program was superseded by Supple- 
mental Security Income (SSI). 

• Blind recipients of SSI grew slightly in number 
from 75.tl00 in 1974 to 79.000 in 1981, then declined 
to 77,000 by December 1982. 

• The net growth in blind SSI rcLipicnis between 
1974 and 1981 was due entircl> to an increase in the 
number of child beneficiaries: adult beneficiaries 
were^at equal numbers in 1974 and 1981. 

• The number of disabled persons receiving Aid to 
the Pennanenlly and Totally Disabled grew without 
interuption from 290.000 in 1957, the year Social 
Security Disability Insurance began paying benefits, 
to 1.28 million in 1973, when Aid to the Disabled 
was superseded by SSI. 

• Recipients of SSI for the disabled grew steadil) in 
number from 1 64 million in 1974 to 2.26 million in 
1981 Nearl> half of this growth occurred between 
1974 and 1975. however The number of bencfici 
aries fell b> 3 1 .000 to 2 23 million between 1981 and 
1982. 

• The number of disabled children receiving SSI in- 
creased more than threefold betwcef> 1974 and 1981, 
After showing only modest growth l>ctween 1980 and 
1981 . the number of beneficianes fell back to its 1980 
level of 222.000 m December 1982. 

• Average monthl> benefits to the blind rose gradu 
all> in constant (1982) dollars from $213 in 1957 to a 



pre SSl peak of $261 in 1967, Benefits hovered 
somewhat below that level for the next several years. 

• Average monthly benefits to the disabled rose in 
constant dollars from $179 in 1957 to a pre-SSI peak 
of $244 in 1972, 

• Average benefits to both the blind and disabled 
appeared to rise bctweenJ£30,5Ji(r$40 with the initia- 
tion of SSI payments; in 1974. Part of this rise may 
refiect the exclusion of beneficiaries outside the 50 
States from the time scries at that point. 

• Real benefits to both the blind and disabled de- 
clined aftef 1974, except for a precipitous rise in 1979 
that disappeared almost as rapidly. Average benefits 
in 1982 were $242 for the blind and $229 for the 
disabled; both amounts are comparable to 1978 lev- 
els. 

Explanatory Notes 

Table I11.B.2 presents data compiled from Social Sc 
curit> Administration program statistics for Supple 
mental Sccurit> Income (SSI) and two of its 
predecessors. Aid to the Blind and Aid to the Pemia- 
ncntl> and Totally Disabled. The SSI program pro- 
vides monthly payments to aged, blind or disabled 
persons who have little or no income and countable 
resources. The table includes only those SSI benefici- 
aries classified as blind or disabled. In contrast to 
Social Security Disability Insurance (see table 
IILB.l), the SSI program does not reclassify blind 
and disablcd rccipienls as aged when they reach age 
65. Moreover, disabled ox blind children as well as 
adults ma> be eligible for SSI. Beneficiaries identi- 



fied as children in the table ate unmarried and either 
under age 18 or aged 18-21 and regularly attending 
school. 

The figures for 1957 through 1973 represent benefici- 
aries of Aid to the Blind and Aid to the Pennanently 
and Totally Disabled, These statistics include resi* 
dents of Guam, Puerto Rico and the Virgin Islands. 
The SSI program superseded these earlier programs in 
January 1974 in the 50 Slates and D.C. The statistics 
for 1974 through 1977 cover this geographic area 
only. Residents of the Northern Mariana Islands be- 
came eligible for SSI in 1978; they are included in the 
statistical series from 1978 through 1982. Because of 
these differences in geographic coverage, caution is 
advised in comparing caseloads and average benefits 
over time. 

Beneficiaries under SSI receive a Federal payment 
and/or a State supplement. State suppIertKnts may be 
federally or Slate adminihicrcd. This lable includes 
rccipicnis of Federal payments andbor federally ad- 
ministered State supplementation. Recipients of State 
administered supplements only (less than one percent 
of all blind and disabled SSI beneficianes in Dc* 
cembcr 1982) arc excluded from the statistics pre- 
sented here. 

Table III.B.3 {)resenLs the distribution of SSI bene- 
ficiaries in December 1982 by age. Tabic I1I.B.4 
provides a distribution of initial awards in 1977 by 
diagnostic group. Table V.3 below presents State- 
specific estimates of blind and disabled pennons re- 
ceiving SSI in December 1982. 
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TABLE III.B.2 



BENEFITS PAID TO BLIND AND DISABLED PERSONS UNDER THE AID TO THE BUND, AID TO THE PERMANENTLY AND TOTALLY DISABLED. 

AND SUPPLEMENTAL SECURITY INCC t * E PROGRAMS: m7-1S«2 



Year' 



1957 . . 

1958 . 

1959 . . 
1960 

1961 ^ 
1962 
1%3 , 
1964 

1965 . 

1966 .« 

1967 . 
1968 
1969 

1970 . . 

1971 . . 

1972 . . 
1973 

1974 , 

1975 . 

1976 , 

1977 . 

1978 - 
1979 

1980 . 

1981 . 

1982 . 



Persons receiving benefits (thousands) 



Total 



Blind 



108 
110 
108 
107 

103 
99 
97 
95 
85 

84 
83 
81 
81 
81 

80 
80 
78 
75 
74 

76 
77 
77 
77 
78 

^^9 
77 



Disabled 



290 
325 
346 
369 

389 
428 
464 
509 
557 

588 

646 

702 

803, 

935 

1.068 
1.168 
1.275 
1.636 
1.933 

2.012 
2.109 
2.172 
2.201 
2.256 

2.262 
2.232 



Adults 



Blind 



NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
7Z 
7U^ 

71 
72 
71 
71 
71 

72 
70 



Disabled 



NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
1.568 
1.809 

1,864 
1.939 
1.980 
1.995 
2.034 

2.039 
2.010 



Children 



s'^ind 



Disabled 



NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
3 
4 

5 
5 
6 
6 
7 

7 
7 



NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
68 
124 

148 
170 
192 
206 
222 

223 
222 



Average monthly benefit amounts 



Current dollars 



Blind 



62.20 
63.60 
65.60 
67.50 

63.00 
72.00 
74.00 
76.20 
81 40 

86.80 
90.40 
92.20 
98.80 
104.40 

106 50 
112.80 
112.00 
140.60 
146.60 

152.80 
159.20 
164.40 
212.30 
213.20 

227.70 
241.60 



Disabled 



52.40 
53.80 
54.20 
56,20 

57.00 
58.50 
59.80 
62.20 
66.50 

74.80 
80.60 
82.60 
90 20 
97.60 

10220 
106,10 
109.80 
142.00 
141.20 

145.50 
150 40 
154.80 
181.70 
197.90 

214.50 
229.00 



Constant (1982) dollars 



Blind 



212.90 
211.80 
216.90 
219.50 

219.20 
229.20 
232.80 
236,60 
248.50 

257.90 
261.00 
255.20 
259.50 
258.90 

253.40 
259,90 
242.80 
274.70 
26240 

258.60 
253.10 
242.90 
281.40 
249.10 

241.30 
241.60 



Disabled 



179.20 
179.30 
179.00 
18270 

183J0 
18640 
188.40 
193.40 
203.10 

221.90 
232.60 
228.90 
237.10 
242.30 

243-30 
244.40 
238.00 
277.40 . 
25270 

246.30 
239.10 
228.80 
240.90 
231.20 

227.30 
229.00 



PA Statistic not available ^ ^ ^ ^q-^mu. 

'Pigures for 1S57 througn 1973 represent Denents payable m Oecemt)er under M to the Bimd and Aid to the Permanently and Totally Disabled These programs wttt superseded m January 1974 by 
Supplemental Security Income tSSU in tne 50 States and tne District o! Columbia hgures lor 1974 mrogn 1962 represent federally administered SSI benefits payable m December They exclude benefits s«ill 
payable under the other two programs outside the SO States and DC. r r ti* t 

^Benefit amounts in constant dollars were computed by dwding the reported current dollar amounts m each year by the Consumer Price Index foi Urban Wage Earners and Clerical V/orkers for thtt year, 
expressed relative to 1962 dollars Amounts have been rounded to the nearest ten cents 

SOURCE Social Secur.ty Administration, ScJCiai Security Buiteun. Annifii SutisUait Supptemeni 1982. tables Mh 173 and 181, and AnnuBt Stausur^l Suppimenl 197X tables 142 and 144 
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TABLE M.B.3 



Highlights 

• During 1980 there were 397,000 new awards of 
Social Security Disability Insurance (DI) benefits to 
disabled workers. 

• Two-thirds of the new awards went 'o workers 50 
and olden 40 percent to workers 50-59 and 27 percent 
to workers 60 and older. Only eight percent of the 
new awards went to workers under 30 years of age. 

• Of the 397,000 new awards, 275,000 or 69 percent 
were granted to men, who represented about 60 per- 
cent of the work force The age distributions male 
and female new bcncnciarics^ were virtually identical 

• The average monthly beneni to new beneficiaries 
in 1980 was $406. Beneni payments to workers 30 
and older varied little by age, with the lowest average 
payments occurring at ages 40-59. Beneni payments 
to workers under 30 were markedly smaller. 

• The a/erage monthly benefit Ip new beneficianes 
was 5449 for men and $308 for women. The largest 
gap occurred among workers 50-59: men received 
S455 on average while women received $297. The 
smallest gap occurred at ages 18-21 men received 
$243 **ompared to $21 1 for women. 



• There were 2.9 mili'on disabled workers receiving 
DI benefits in Dccem)er 1980, Compared to new 
be^i^tiC'aries, the {r^izl beneficiaries were somewhat 
older, viih cuiy lour percent being under 30 and 34 
percent 60-64 years of age. Female beneficiaries were 
very slightly older than male. 



• Blind SSI beneficiaries included a much larger 
fraction of elderly persons than did the SSI disabled; 
31 percent of the blind were 65 and older, and nearly 
half of these were above 75. While 18 percent of the 
SSI disabled were 65 and older, only ,4 percent were 
75 and above. ^ 



• The average monthly benefit paid to all benefici- 
aries in December 1980 was $371, or $35 less than 
that paid to new beneficiaries during the year. The 
difference anwng male beneficiaries was $43 while 
the difference among females was only $12. 

• The greatest differences in monthly benefit 
amounts between new and total recipients occurred 
among n>en 40 and older, where new awardees re- 
ceived an average of $50 more than total recipients. 
These differences may reflect the higher pre-disability 
earnings of recent awardees. 

• Blind and disabled Supplemental Security Income 
(SSI) beneficiaries differ in their age composition 
from DI recipients in two respects. The SSI recipients 
include persons 65 and older and they include propor- 
tionately nwrc young beneficianes. One quarter of 
both the blind and disabled SSI beneficiaries were 
under the age of 30 In 1980, compared to only four 
percent of DI beneficiaries. 



Explanatory Notas 

Tabic III.B.3 presents data compiled from Social Se- 
curity Administration records cn the DI aqd SSI pro- 
grams. For a description of these programs see the 
notes accompanying tables III.B.l and III.B.2. The 
.statistics above rcflcci some^f the differences in the 
target populations of the DI and SSI programs. Recip- 
ients of DI are workers under age 65. Eligibility and 
benefit amounts arc based on pnor covered employ- 
ment. Recipients of SSI may b6 of any age, with 
eligibility being restricted to persons with low income 
and assets. Relative to DI, the SSI eligibility rules 
provide greater coverage to younger disabled ?dults, 
who may have had little or no work experience, Sc^me 
persons may qualify for amf receive both SSI and bi- 
benefits. 

For additional tables on the DI and SSI blind and 
disabled populatidhs see II1.B.4 and V.3. 
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TABLE lli.B.3 



NUMBER AND AVERAGE MONTHLY AMOUNT OF SOOAt SECURITY WSAtlUTY INSURANCE BENEFITS PAID TO DISABLED WORKERS, AND NUMBER OF SUfPLEMENTAL 

SECURITY INCOME BENEFITS PAID TO THE BUND AND DISABLED. BY AGE AND SEX: ISiO 





Social Security Disabiiily Insurance 


Supplemental 
Security Income 
recipients 


New awards to disabled workers 
during 1980 


Benefits in currcn 
Decemb 


t-payment statu*i 
er 1980 


Recipients 


Average monthly amount 


Recipients 


Average monthly amount 




er 1980 


Ago 


i Total 


Men 


Women 


Total 


Men 


Women 


Total 


Men 


Women 


Total 


Men 


Women 


Blind 


Disabled 


TolaP . . . . . - . 






101 A 




$4494 


$308.5 


2,8587 


1,928.0 


930.6 


$3707 


$406.8 


$296.1 


78.4 


2.255.8 


Ti3tal Dt*ri;i*n! 


1000 


1C0 0 


100.0 








100,0 


100.0 


100.0 


- • 




... 


Iw.U 


inn n 


Under 18 .... 


























7.3 


8.2 


18-21 


13 


14 


11 


\ 234 6 


243.1 


\ 

211.0 


03 


03 


0.2 


231.1 


237.8 


211.8 


5,0 ' 


5.1 


22 29 


6.7 


6.9 


63 


355<1 


3714 


314,3 


37 


3.9 


3.2 


342.1 


356.1 


307.3 


12,5 


11-3 


30-39 


97 


97 


9 7 


433,8 


463,1 


367,2 


9,1 


9.6 


8.2 


406.5 


424.4 


363.1 


9<7 


107 


40-49 


14 8 


14.4 


157 


4037 


451.2 


304.5 


14.4 


14.9 


13.5 


373<5 


404.7 


302.1 


9,3 


11.3 


50-59 . 


40.1 


39.3 


419 


404 6 


4554 


2967 


38.8 


38.3 


3S.8 


362.1 


401.6 


283 3 


151 


21.4 


60-64 


257 


26,5 


23 8 


420.9 


464.8 


310.2 


33 7 


33.1 


35.0 


374.0 


415.9 


292.0 


9.6 


14.5 


65-69? > 


1.7 


1ft 


1.5 


422,0 


460.2 


321 5 














9.6 


12.8 i 


70 74 


























7.0 


4.3 ^ 


75 79 .... 


























4.8 


0.3 


80 and otdcr ^ . 




1 






















100 


0.1 



C^tCfjory not opplicablo 
Clumbers of recipients ore expressed m thousands. 

^NfcW awards to disabled worker- mctud^. awards* to per&ons agw 6b or otdtr award but whose first month of cntit»Lnn.^tit pre^i/ded tho attdmnncnt of ago 6S These awards are converted 
ip otd age benefits when assigned to currcnt puyment status 

SOURCE Sbc»3l Security Admmi- ranon. Soc/ji SfKunpf Bmumn, Annuai StaU:>vc^i Suppienwni 1980. tables 165 and 166. and Annuai Statistical Supplement, t9$2, table 54. 
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TABLE III.B.4 



Highlights 

• Diseases or (he circulatory system were the single 
largest diagnostic group among new recipients of So- 
cial Security Disability Insurance (DI) in 1977, ac- 
counting for nearly 30 percent of the 569,000 new 
cases. 

• MubculoNkcletal condition.s were the next largest 
group at 19 percent, followed by mental disorders at 
12 percent and neoplasms (tumors) at 10 percent. 



• By ages 35-49, circulatory conditions had become 
the most common DI diagnostic group, affectmg 23 
percent of the 116,000 new cases. Musculoskeletal 
.conditions were next most frequent at 21 percent, 
followed by mental disorders at 18 percent and neo 
plasms at 9 percent. Accidents and diseases of the 



nervous system and sense organs accounted for seven 
percent each. 

• Within the eldest DI group, 50 and older, cir- 
culatory conditions accounted for 36 percent of the 
387,000 new cases. Musculoskeletal conditions ac- 
counted for 20 percent, neoplasms for 12 percent, and 
respiratory conditions for eight percent Mental disor 
ders affected only seven percent, and accidents ac 
counted for fewer than four percent of the cases. 



♦ Of the 47,000 new child SSI beneficiaries, 59 per- 
cent were m the oKnlal disorders group, and 54 per- 
cent were mentally retarded. Another 19 percent suf- 
fered from diseases of the nervous system and sense 
organs, and eight percent exhibited congenital anom 
alies. 



• The 289,000 new adult SSI beneficiaries exhibited 
conditions similar to young DI beneficiaries. Mental 
disorders accounted for 31 percent of the cases, and 
circulatory conditions accounted for 20 percent. Mus- 
culoskeletal conditions affected II percent of the 
cases, and diseases of the nervous system and sense 
organs affected 10 percent. In contrast to child bene- 
ficiaries, fewer than half of the mental diMirders cases 
were mentally retarded. 

Explanatory Notes 

Table III B 4 prcscras data on new awards from So- 
cial Security Administration administrative records 
on the DI and SSI programs. For a description of 
these programs sec the notes accompanying tables 
III B.I and III.B.2. It should be noted that the SSI 
statistics on new awards exclude persons previously 
entitled to Social Security OASDI benefits. The effect 
of this exclusion is to lower the average age of the 
adult SSI beneficiaries, but the magnitude of the 
effect is not known. 

Child beneficiaries under SSI are unmarried and ei- 
ther undei^age 18 or aged 18-21 and regularly attend- 
ing school. 

For additional tables on the DI and SSi blind and 
disabled populations see I1I.B.3 and V,3. 



• The distribution of new DI beneficiaries by diag- 
nostic group vancd significantly by age. Mental dis- 
orders were the most common diagnostic group 
anK>ng bcncficianes under 35, accounting for 38 per- 
cent of the 66,000 new awards. Accidents accounted 
for another 16 percent of the youngest group, and 
musculoskeletal conditions and diseases of the ner- 
vous system and sense organs accounted for 12 per- 
cent each. Circulatory conditions accounted for only 
four percent of this group. 



• Among Supplemental Security InconriC (SSi) blind 
and disabled beneficiaries, mental disorders were the 
most comnH>n diagnostic group for the 33o,000 new 
beneficiaries. In alK 35 percent fell into this category, 
with tmvc than half being cases of mental retardation. 
Circulatory conditions were second in frequency, 
amounting to 18 percent of the new cases, followed 
by diseases of the nervous system and sense organs at 
1 1 percent and musculoskeletal conditions at 10 per- 
cent. 
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TABLE liLB.4 



SOCIAL SECUBtTY DISABILITY INSURANCE AND SUffUMENTAL SECLNUTY INCOME: INTTIAL AWARDS TO 
DISABLED WORKERS AND BUND AND DISABLED CHILDREN AND ADULTS. BY DIAGNOSTIC GROUP AND AGE, 1t77 



Diagnostic group 


Social Security Disability Insurance 
initial awards to disabled worker^ 


Supplemental . 
Security Income: 
initial awards to 
X\y^ blind and disabled' 


Total 


Under 35 




50 or older 


loiai 


uniiaren 
















— t 






568.874 


66.295 


115.642 


386.938 


OOF *V OO 

335.783 


46.879 






100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


ioo.o 




1.0 


1.4 


1.5 


0.8 




U./ 


1 *i 

l.o 




10.5 


6.4 


. 9.2 


11.6 


5.9 


2.2 


6.4 


Endocrine, nutritional and metabolic diseases . 


3.8 


2.7 


3.4 


4.1 


4.0 


1.6 


4.4 




12.5 


37.5 


17.6 


6.6 


35.0 


59.0 


31.1 




NA 


NA 


NA 


NA 


19.1 


53.9 


13.4 


Diseases of the 


















6.5 


11.6 


7,3 


5.3 


11.3 


19.0 


10.1 




NA 


NA 


. NA 


NA 


2.6 


2.0 


2.7 




29.5 


4.2 


22.6 


35.9 


17.5 


0.8 


20.3 




6.2 


0.9 


3.8 


7.8 


4.1 


0.7 


4.6 




2.7 


1.8 


3.3 


2.7 


1.8 


0.3 


2.0 




0.9 


1.4 


1.0 


0.8 


0.8 


0.6 


0.9 




19.0 


12.0 


21.2 


19.5 


9.8 


1.5 


11.1 




1.2 


2.8 


1.7 


0.7 


2.4 


8.5 


1.4 




5.6 


16.1 


6.7 


3.5 


" 3.5 


1.4 


3.8 




0.7 


1.3 


0.7 


0.6 


2.6 


3.6 


2.4 



NA: Statistic not available. 

NOTE. Diseases o\ the blood and blood forming organs and diseases of the skin and subcutaneous tissue were identified in the Disability insurance but ool the Supplemental Security 
Income source table. They are included in the 'Other'* category here. 

'These numbers exclude persons previously entitled to Social Security OASDI benefits. 

SOUf^Ce. Social Security Administration. Social Security Bullentin, Annual Statistical Supplement, 1981 tables 132 and 179. 
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TABLE III.B.5 



Highlights 

• Nearly 3.1 million disabled veterans were receiving 
Veterans Compensation or Pension benefits in Sep- 
tember 1982. 

• Close to three-quarters of the recipients were re- 
ceiving Veterans Compensation for service-connected 
disabilities. 

• About half of the 824,000 veterans receiving pen- 
sions for non -service connected disabilities were 65 or 
older, at which ages permanent and total disability is 



not a prerequisite for pension eligibility. 

• Nearly half of all veterans receiving benefits were 
aged 50-64, reflecting the large population-of World 
War U veterans. 

• Another 617,000 disabled veterans were aged 
65-74. The vast majority of these were World War II 
veterans as well. 

• Vietnam era veterans numbered 598,000 or about 
19 percent of the total beneficiaries. 



Explanstory Notes 

Tible III.B.5 presents data compiled from Veterans 
Administration (VA) program statistics. The VA ad- 
ministers disabilfty compensation to veterans for dis- 
abilities incurred or aggravated while on active duty. 
To be eligible for pension benefits for a non-service 
connected disability, a veteran must satisfy specific 
income limitations and must be either permanently 
and totally disabled or 65 years of age or older. Vet- 
erans of peacetime ser\icc can receive benefits only 
for service-connected disabilities. 
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TABLE niB.B 

9 



DtSABUEO VETERANS BY AGE AtiO PCRKX) OF SERVICE: SEPTEMBER 1M2 



Period of service and 


Total 


Under 65 years^f age 


65 years and over 


Total 


Under 30 


30-39 


40-49 


50-64 


Total 


65-74 


75-84 


85 and Over 




3.099.109 


2.224.045 


88.546 


385.458 


272,700 


1.477,341 


875.064 


617.239 


134.572 


123.253 




2.274.780 


I.B1B.337 


86.925 










Ifi? 71fl 
^OO, r 1 o 


53.348 


19.377 




824.329 


405,708 


1.621 


13.768 


23.875 


366.444 


418.621 


233.521 


8l!224 


103!876 




138.700 


.... 




.... 




...» 


138.700 




19,605 


119.095 




21,698 


. » • • 








* " " • " 






4.757 


16.941 




117.002 






;;;; 






117.002 


X M . a 


14^846 


102.154 


World War It 


1.744.862 


1.059.092 








1.059.092 


685.770 


575.481 


106.966 


3.323 


Service connected . m x y . 


1^40,144 


754.941 












OA? 000 


40.690 


1.613 




604.718 


304,151 









304,151 


300,567 


232,581 


66.276 


IJIO 




315.357 


298.588 






53.654 


244.934 


16.769 


13.991 


2.481 


297 




231.475 


215.740 






32.962 


182.773 


15,735 


13,065 


2.385 


285 


Non -service connected ...... x .... , 


83.882 


82.848 






20.692 


62,156 


1.034 


926 


96 


12 




598.178 


588.147 


32.899 


357.134 


99.691 


96.423 


10.031 


9.660 


369 


2 




579.451 


569.438 


31.278 


343.366 


96,508 


96.286 


10.013 


9,646 


365 


2 




18,727 


18.709 


1.621 


13,768 


3.183 


137 


18 


14 


4 


0 


Peacetime (service connected) 


302,012 


278.218 


55.647 . 


28.324 


119,355 


74.892 


23.794 


18,107 


5,151 


536 



. . w Category t\o\ applicable, age group did not serve during that period. 
SOURCE: Veterans Administration, }9B2 Annual fleporr. table 57. 
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TABLE III.B.6 
Highlights 

• Total caselotds and cases served by State vocational 
ithabilitation agencies peaked in 1975 and have de- 
clined steadily since that tinoe. 

• The total caseload in 1982 was 1.5 million. Nearly 
one million cases were served. The remainder repre- 
sented aj^lications denied or still in process. 

• ToUl caseloads and cases served in 1982 were at 
their lowest levels since the late 1960$. 

• The number of severely disabled persons rehabili- 
tated increased steadijy from 1974 to 1979, in accord- 
ance with a 1973 legislative mandate^lnit these num- 
bers leveled off in 1980 and declined in 1981 and 
^982. 

• The emphasis on scvcrel) disabled cases vva& evi- 
dent in the change between 1976 and 1982 in the 



relative numbers of severely disabled and non-se- 
verely disabled cases^closed. In 1976, 205.000 se- 
verely disabled and 277,000 non-severely disabled 
cases were closed. In 1982 the respective numbers 
were 220,000 and 149,000. 



Explanatory Ncrttt 

Ikble III.B.6 presents caseload statistics compiled and 
published by the U.S. Department of Education, Of- 
fice of Special Education and Rehabilitative Services, 
Rehabilitation Services Administration, from reports 
submitted by the State vocational rehabilitation agen- 
cies. 

Cases served consist of handicapped persons who 
received vocational rehabilitation (VR) services dur- 
ing the year. Cases closed as rehahiliuted must. "(1) 
have been declared eligible for services, (2) have 



I • 

« received appropriate diagnostic and related services, 

(3) have had a program for VR services formulated, 

(4) have completed the program, (5) have been pro- 
vided counseling, and (6) have been determined to be 
suitably employed for a minimum of 60 days** (Infor- 
mation Memorandum 83-35, T>. 39). 

Cases labeled severely disabled fidl into one of four 
categories: ^(1) clients with major disabling con- 
ditions such as blindness and deafness, which are 
automatically included, and other disabilities as 
qualified, such as a respiratory disorder with suHl- 
cicnt loss of breath capacity, (2) clients who, at any 
time in the VR prxKcss, had been Social Security 
Disability Insurance beneficiaries, (3) clients who, at 
any tiire in the VR process, had been recipients of 
Supplemental Security Income payments by reason of 
blinditess or disability, and (4) other individual cases 
with documented evidence of substantial loss in con- 
ducting certain specified activities** (p. 40). 
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TABLE III.B.6 



' CAS€ ACTIVmr Of STATE VOCATtONAt RC^AWLITATtON AOCNCIES: FISCAL YEARS 1 t71-19S2 

(thousands of cam} 



Cas« typ« 


197^ 


1972 


1973 


1974 


1975 


1976 


1977 


1978 


1979 


1980 


1981 


1982 


Total caseload > - 


1.552 


1.706 


1.798 


1.825 


1.938 


1.92S 


1.867 


l.«*'4$ 


1.752 


1.729 


1.631 


1.473 


Catas tarvad 

Continuatk>n^t ... , ^ ..... , 
Appltcations n?>6accaptad . , . 
Applications still tn process^ 


1.002 
468 
534 
247 

303 


1.111 
497 V 

329 


t.176 
503 
673 
294 
327 


1,201 
511 
690 
281 
342 


1.244 
534 

710 
303 
391 


1.238 
460 
778 
339 
347 


1.2C4 
435 

769 
31i 
3hO 


1.168 
420 
748 
310* 


1.128 
412 
716 
301 
323 


1.095 

A12 

683 
305 
329 


1.038 ' 
373 
665 
306 
265 


959 
333 
•2E 
261 
254 


Casas sarvad • . .......... 

Activa casas at yaar and . . . 
Casas closad during yaar . . , 
Rahabilftatad ..... ...... 

Not rahabtUtated 


1.002 
614 
388 
291 
97 


. 1.111 
676 
435 
326 
109 


1J76 
690 
487 
361 
126 


1.201 
710 
492 

361 
131 


1.244 
778 
466 
324 
142 


1.238 
756 
482 
303 
179 


1.204 
750 
455 
291 
164 


1.168 

b\A 

^454 
h94 
M60 


1.128 
683 
444 
288 
156 


1.0S5 
665 
^30 
277 
153 


1.038 
625 
414 
256 
158 


959 
589 
370 
227 
14J 


Cases closad, by seventy . . 

Severely disabled ^ 

Rahabtlttated . . . . ... 

Hok rehabilitated 
N<^n*savarely disabled 
Rahabilitated 
Npt rehabilitated 

1 

1 

t 


388 

"i 

NA 
NA 
NA 
NA 


435 

NA 
NA 
NA 
NA 
NA 
NA 


487 
NA 
NA 

na' 

NA 

NA 


492^ 

na' 

114 
NA 

NA 
247 
NA 


466 

NA 
116 

NA 

NA 
208 

NA 


482 

205 
123 

82 
277 
180 

97 


455 
207 
128 
BO 
24^ 
«4 
* 84 


/ 454 

r 221 
/ 138 
83 
227 

156 
71 


231 
143 

88 
214 
145 

69 


430 
234 
143 

91 
196 
^35 

61 


414 

234 

138 
95 
180 
118 
62 


370 
220 
130 
91 
149 
97 
52 



NA Data not avadable 

^ Cases rtmatning m appltcartt or axter>ded tvatuitkOn status at and of vear 

SOURCE' Rehabilitation Services Admirustratton. U S. Department of Education. Infofmatton Memorandym 82-41 ar>d 83-35 
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SECTION IV 



INDIVIDUAL IMPAIRMENTS AND 
CHRONIC CONDITIONS: 
COMPARATIVE DATA 
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TABLE IV.1 
Highlights 

• Excqpt for the two conditions that weic scx-spe- 
cifk, the individual chronic conditions listed in this 
table generally affected equal numbers of men and 
women. Emphysema, speech impairments, and ab* 
sence of extremities wcie the only other conditions for 
which men weie the principal victims, while hype^ 
tensive disease, diabetes, diseases of the urinary sys- 
tem, anemia and arthritis primarily affected women. 

• For three conditions a majority of the persons re- 
portmg that condition came frc ^i a single age group. 
Thus 63 percent of the persons with cerebrovascular 
conditions and 73 percent of those with ar- 
teriosclerosis were 6S and older, and 66 percent of 
those with female troubles were 17-44 years of age. 

• For most of the selected conditions, children under 
17 were a very small percentage of the total persons 
reporting such ailments. There were four si^^niFicant 
exceptions, however. Qiildrcn v/crc 34 percent of the 
persons reporting asthma, 40 percent of the persons 
reporting chrunic bronchitis, 17 percent of the per- 
sons with anemia, and 46 percent of the persons with 
speech impairments. 

• The percentage ot persons with the condition who 
were nonwhitc ranged from a low of 1.8 percent for 
emphysema to a high of 21 percent for speech impair- 
ments, with considerable vanaiion twlwccn these ex- 
tremes. 



• While income comparisons across years are made 
difHcult by the reporting of income in fixed categories 
of cuntnt dollars, comparisons within years do reveal 
some differences among coiklitions. Both types of 
orthopedic impairments as well as displaced disc and 
absent extremities were associated with sonKwhat 
higher family inconK than other conditions. Emphy- 
s::ma, cerebrovascular disease, arteriosclerosis and 
paralysis seemed to be associated with somewhat 
lower family income than most conditions. Age pat- 
terns could account for pari of these differences, as 
older persons lend to have lower family income. 



Expl«natory Notts 

Table IV. 1 provides socio-economic and demo- 
graphic profiles of persons reporting selected impair- 
ments and chronic conditions in the National Health 
Interview Survey between 1970 and 1977. Prior to 
1978, the National Health Interview Survey collected 
prevalence data on only one of six chronic condition 
systems in a given year, data on all six were collected 
in a six-year cycle. Since 1978, data on all six chronic 
condition systems have been collected each year but 
with each household askecl to provide information on 
only one of the six systems. As a result, the statistical 
reliability of estimates of the characteristics of per- 
sons with individual chronic conditions has declined 



considerably. The National Center for Health Sutis- 
tics has not tesumed the publication of data on the 
characteristics of persons with individual chronic con- 
ditions, so it was necessary to draw the data in this 
table from six different years. 

The data for each year are based on information 
collected by persorul interview from a nationwide 
sample of about 40,000 households, whose residents 
were representative of the civilian noninstitu- 
tionalized population of the United SUtcs. Household 
interviews were distributed over the year, with about 
800 conducted each week. Estimates from the survey 
represent a 12-month average rather than a single 
point in time. 

Table I.A.3 presents estimates of the annual inci- 
dence and prevalence of these chronic conditions, 
based on the same source. Tables I.A.I and r.A.2 
provide estimates of the 1979-1980 prevalence of 
these chronic conditions, and tables I.B.2 and I.B.5 
relate these conditions to self-irported activity limita- 
tions. The reader is cautioned against using these data 
to estimate trends in prevalence over time, however, 
as the classification of individual impairments and 
chronic conditions may iK>t be comparable between 
years. 

Numerous other tables present data from the National 
Health Interview Survey for various years. Sec I.A.I 
and I.B.I for listings. * 
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TABLE IV.1 



PERCENTAGE DISTBIBUTION OF PERSONS REPORTING SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS BY SOCIO ECONOMIC AND DEMOGRAPHIC 

CHARACTERISTICS: CMUAN NONINSTITUTK)NALIZED POPULATION. 1970*1977 





Respiratory conditions (1970) 


Circulatory conditions (1972) 








Chronic 


Heart 


Hypertensive 


Cerebrovascular 


Arterio- 


Characteristic 


£mphysema 


Asthma 


BroncKttis: 


disease 


disease 


disease 


sclerosis 


Total number (thousands) .......... 


1,313 


6,031 


6.526 


10.291 


12.271 


1.534 


700 


Sex 


















75 4 


50.5 


46.0 


45.9 


37.2 


48.9 


49,3 


Female 


24 6 


43.5 


54,0 


54.1 


62.8 


51.1 


50.7 


Age 




















34.4 


39.7 


6.6 




ji 






10,4 


31.6 


25.9 


18.5 


24,0 


5.7 






43.8 


22.7 


22.4 


36.4 


43.6 


31.7 


26.9 


65 years and over ....... x » x . x . x . 


45.8 


11,3 • 


12.0 


38.5 


32.4 


62x6 


73.1 


Race 
















White 


98.2 


85.7 


92.4 


89.7 


84.9 


84.9 


96.9 




1,8* 


14.3 


7.6 


10.3 


15.1 


15.1 


3,1 • 


Family annual income 
















Less than $3,000 , . . . . . . 


24.6 


16.2 


13.4 


23.1 


20.7 


31.8 
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$3,000-$4,999. ............ 


20.8 


13.1 


12.0 


17.0 


15.9 


21.3 


17.5 


$5,000'$6,999 


16,7 


14,0 


13.8 


13.7 


12.8 


15.3 


14.2 


$7,000-$9.999. .....x.>.. 


16.5 


20.6 


20.8 


14.2 


15.4 


10.0 


17.2 


$10,000'$1 4.999,. x,...x «.x. 


13,0 


21.3 


24,9 


17.2 


19.7 


11,3 


12.6 


$15,000 or more 


84 


14,7 


15.1 


14.8 


15.5 


10.2 


11.2 


Education of family head 
















Less than 9 years — 


48.6 


28,5 


25.4 


37.6 


37.5 


51.0 


45.9 




18.8 


17.7 


17.9 


17.1 


18.6 


15,2 


14,4 




19.2 


29.2 


30.6 


24.4 


25.8 


20.0 


21.1 


13 years or more « 


13.4 


24.6 


25.4 


21x0 


18.0 


13.7 


18.6 


Place of residence 
















SMSA. central city « . . , , . , 


27.0 


30.5 


28.6 


30.7 


30.7 


34.4 


32.0 


SMSA. not central city , , . , 


26.6 


32.8 


37.0 


32.5 


32.0 


23.9 


" 29.0 


Not SMSA 


464 


36.7 


34.4 


36.8 


37.3 


41.8 


39.0 


Geographic region 
















Northeast .... . 


19.9 


20.2 


24.5 


24.4 


23.6 


19.4 


23.3 




27.2 


23.9 


25.7 


25.5 


25.4 


25.4 


28.7 




37,1 . 


37,2 


34.1 


32.0 


35.2 


37.4 


34.0 




15.8 


18,7 


153 


18.1 


15.8 


17x8 


14.0 



23u 



231 



TABLE IV.1 Continutd 



PERCENTAGE DISTRIBUTION OF PERSONS REPORTING SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS BY SOCIO ECONOMIC AND DEMOGRAPHIC 

CHARACTERISTICSi ClViUAN NONINSTITUTIONALIZED POPUUTION, 1970.1977 



Characteristic 



Total number {thousands) 
Sex 

Male ...... 

Female .... - . - » — , . 
Age 

Under 17 years. 

17^4 years ........... 

45-64 years . k . . . . . — 

65 years and over . . . 
BacQ 

White - ....... ..... 

Nonwmte 

Family annual income 

Less than $3,000 , 

$3.000-$4,999 ......... 

$5.000-$6.999 ...... . . 

$7.000.$9,999 

$10.000^$14.999 ....... 

Si 5.000 or more 
Education of family head 

Less than 9 years .... 

9-11 years 

12 years ............. 

13 years or more » « — 
Place of residence 

SMSA. central City ... 
SMSA. not central city 

NotSMSA 

Geographic region 
Northeast . . 

North Central 

South ... 

West . - . ... 



Diabetes 



4.19T 

38.7 
61.3 

2.1 
16.8 
43.3 
37.8 

85.2 
14 8 

19.1 
17.3 
13,3 
13 4 
19 0 
ISO 

40 3 
19.5 
22 7 
175 

34.1 
34 1 
318 

23.5 
283 
32 3 
159 



Selected other conditions (1973) 



Diseases 

of 
urinary 
system 



5,768 

24.2 
75.8 

67 
42 6 
29.4 
21 3 

88.1 
It 9 

18.1 
143 
12.8 
13 8 
21.3 
19.8 

32 0 
16,7 
28 5 
227 

30 3 
32.3 
37.4 

157 
25 1 
42 7 

16.6 



Diseases 
of 

prostate 



1.297 
100.0 



18 2 

38 6 
43.2 

93.2 
6.8 



26.9 
11.4 
12.3 
24.2 
25.2 

35 7 

16.6 
23.8 
24.0 

31.8 
31.1 
37.1 

18.0 
25.0 
41,3 
15.7 



Female 
troubles 
except 
breast 



2,896 



100.0 

4.3 
66.1 
24.2 

54 

889 
11 1 

11 9 

11.9 
11.8 
14.0 
25.7 

24 7 

19 5 
19.1 
34.1 
27.3 

31.4 
39.7 
289 

21.6 

25 5 
34.3 
18.6 



Anemia 



2.986 

15.3 
847 

17 0 
48 2 
20.5 

14 2 

82.2 

17 8 

159 
14.4 
13 1 

15 2 

22.2 
19.2 

23 7 
18.8 
33.5 
24.0 

37.6 
37 1 
25.3 

23.4 
29.2 
291 

18 3 



Digestive 
conditions 
(1975) 



Ulcer 



3.955 

52 9 
47.1 

1 8 

44.8 
36.7 
166 

89.6 
10.4 



24.9 

26 5 
21 5 

27.2 



50.4 
28 6 
21 0 

27.3 
35.8 
369 

13 5 
25 9 
33 1 
21.4 



Hernia 



3725 

52:5 
47 5 

57 
19.1 
39.7 
35 5 

93 9 
6.1 



27.8 

25-9 
18.2 
28.1 



50 0 
26.6 
234 

27 0 

36.6 
36 3 

24.8 
24 0 
33.4 
17.8 



Skin and 
musculoskeletal 
conditions 
(1976) 



Arthritis 



24.573 

34.5 
65 5 

0.6 
15 7 

45.0 
38.7 

887 
11 3 



28.6 
a 

26.0 
18 3 
272 

36 3 
16.8 
25 7 
217 

29.2 
34.9 
35 9 

214 
27.6 
337 
173 



126 



ERiC 



232 



233 



TABLE IV1 CoAtinu«l 



PERCENTAGE OiSTRIBUTiON OF f»CRSONS aCrORTINC SELECTED IMPAIRMENTS AND CHRONIC CONDITIONS BY SOCIO ECONOMIC AND DEMOGRAPHIC 

CHARACTERISTICS: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1S7Q.1S7; 



Impairments (1977) 



Characteristic 


Visual 


Hearing 


Speech — 




Absence of 


Impairments of 


Orthopedic 


impairments 


impairments 


impairments 


Paralysis 


extremities 


back or spine 


impairments 


IWtUi IIUIIlWI llllUUdUllUdl s<ii>'i(>i>>« 




^(\ 910 


1 QQC; 




9 99R 


ft occ 


1ft oc/\ 


















Mate 


()1 R 






R9 A 


70 7 


43. o 


53.2 




48.2 






A7 fi 


90 T 




AC O 

4d.o 


























7 O 


a 


3.3 


6 






91 R 


97 ft 


9*3 n 


7 


4o./ 


47.0 








ic; ft 


'^n 7 


^7 R 


TO 1 

3^.1 


29.3 






A(\ 9 


in f; 




9ft 7 


ICO 


23.1 


















White K ... 




92.2 


70 1 




ftft '9 


on R 


0"J o 

o/.o 




11 R 

1 I.O 


7 ft 

/»o 


9n 0 




117 
1 1./ 


ft c 


12.2 


Ffit1%il\/ MnntiMt irt^/imf%'^ 
tatiiiif alilUJal iffoi/iliw 








• 








1 #<:<: thnn O flTkO 


19 ^ 


in Q 


lie 




a 


9.0 


11t5 


d fV\t^.KA OQQ * 




i<*.<« 


14.^ 




18.9 


11.2 


13.1 




11 Q 


11 0 


11 0 


l-i.J 




10.1 


10.2 


S7 QOq 


19 0 




110 


19 fl 


9C 7 


1^.1 


I") c 

1^.3 




^R A 

iVM 


1ft 1 


^^ 1 


1*7 n 

1 /»u 


a 


i ft o 

19.3 


1ft ft 




90 fi 


"^1 ft 


O 1 >o 


9«; T 




30.3 


33.6 ' 


l«Uwbnifi/fl i/f lalilliy ||(*ciu 




















^9 1 


9ft 1 




0 


01 ft 


24.4 




is; 


1(5 9 


1ft 9 


iy| A 




1 A A 


17 n 


12 years ..... ... 


27.1 


27.7 


31.3 


25.8 


a 


31.0 


30,0 




oc ^ 
^b.i 


9*5 O 


99 R 


OC ft 


43.4 


31.4 


2o.b 


F/ace o/ residence 
















SMSA, central city 


29.9 


277 


31.9 


32,7 


a 


29.5 


317 


SMSA, not central city ..... 


34,3 


34.9 


32.8 


29.1 


55.0 


38.2 


36.1 




35.8 


37.4 


35,3 


38.2 


45 0 


32.2 


32.2 


Geographic region 


















21,1 


21.1 


23.2 


18.5 


187 


217 


24.3 


North Central ........... 


25.0 


26.4 


26.2 


25.9 


27.2 


27,7 


27,5 


South 


35.9 


33,4 


35.4 


38.6 


37.1 


27.5 


29.8 




lao 


19.1 


15.2 


17.0 


16 9 


23.1 


18.4 



Condition not applicable to that sex. 
* Figure has low statistical reliability or precision (relative standard error exceeds 30 percent). 
'Category not reported separately in source pubhcatton; combined with next lower category. 



SOURCE. Naiionai Ceniei fat ticaah Suttstiu. NaXionm Healtn interview Survey* data feportcd m VH3i ana heaitn Statistn>is>, Senes 10, Nos. 64, 94« 109, 123« 124 and 134. 



TABLE IV,2 



Highlights 

• Excluding children under three years of age and 
persons whose sole hearing impaimienl was (innilus 
(ringing in the cars), an estimated 14.2 million per- 
sons in 1977 had trouble hearing in one or both cars. 

• Roughly half of these had trouble hearing in both 
ears* and 3.2 million of these could hear only shouted 

• pcech, if at all 01 this group. 840,000 pcpions could 
at best hear speech shouted into their better car, and 
367.000 (not shown in table) could not hear any 
speech. 

• The seventy of heonng problems was strongly as- 
sociated with age. Persons 65 and older constituted 68 
percent of the population with the most severe hearing 
trouble, 51 percent of all persons with bilateral hear 
ing trouble, 32 percent of the population wilh uni 
lateral hearing trouble, but only 8.7 percent of the 
population without hearing trouble. 

• Activity limitations were more than three tmies as 
common among persons with any degree of heanng 
trouble as among persons without heanng trouble. 
This relationship was strongest among persons under 
45 years of age. Within lliis group, 22 percent of 



those with heanng trouble repiirted chronic activity 
limitations compared to only 6»0 percent of those 
without heanng trouble. Among those with the most 
.severe heanng trouble, 73 percent rep^irted activity 
limitations. 

• Within the population 65 and older, 43 percent of 
all persons reported activity limitations. The preva- 
lence of activity limitations varied from 38 percent 
among those with no heanng problems to 70 percent 
among those with the most severely impaired heanng. 

Explanatory Notes 

Fable IV. 2 presents estimates ol the age distnbution 
and prevalence of activity limitations among persons 
classified by their level of hearing ability. The data arc 
drawn from the 1977 National Health Interview Sur- 
vey, conducted by the National Center for Health 
Statistics. The data are based on penfional interviews 
conducted with a nationwide sample of 41,000 house- 
holds, containing 111,000 persons who wcrc rcprc- 
sentative of the civilian noninstitutionalized popula- 
tion of the United States, For a further description of 
the 1977 sur\'ey sec table I.C.2. 

The classification of persons by level of hearing abil- 



ity is based on a special set of questions included in 
the 1977 interview. Comparable questions wcrc last 
asked in 1971. Hearing ability is a composite of a 
^clf-rating and the respondent's score on the 8-point 
Gallaudel Hearing Scale. Scores refiect hearing abil- 
ity uncorrected by a hearing aid. Because of potential 
problems with validity, the hearing scales were not 
administered for persons under three years of age. 

Heanng trouble is defined somewhat more narrowly 
here than in table IV. 1 and previous tables. Persons 
reporting tinnitus but no troule hearing are not 
counted among those with hearing trouble; they were 
counted among the hearing impaired population in 
eariier tables^ 

Tiiblcs I. A. I and LA. 2 present estimates of the preva- 
lence of heanng impairmems in the c»vilian non- 
institutionalized population in 4 979 and 1980. Table 
1.A.3 presents estimates of the annual incidence of 
heanng impainiienis in 1977, and tables I.B.2 and 
I.B.5 relate hearing impairments to chronic activity 
limitatiorfs in 1979. Table 1.C.5 presents estimates of 
the prevalence of hearing problems, by severity, 
among the 1.3 million nursing home residents in 
1977. 
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TABLE IV,2 



AGE AND CHRONIC ACTIVITY LIMITATION STATUS OF PERSONS CUSStFlEO BY LEVEL OF HEARING ABILITY. 
CIVIUAN ?iK>NlNSTITUTtONALIZED POPULATION 3 YEARS OLD AND OVER. 1977 









Hearing trouble 














Bilateral hearing trouble 


















Can 


At best 


















ilUai 


can 








All 












hear 








levels 






All 


hear 


Shouted 


words 


Ago and activity 


Alt 


No 


of 


Border- 


Uni' 


bi< 


normal 


across 


shouted 


limitation status 


persons 


trouble 


trouble 


line 


lateral 


lateral 


voice 


room 


in car 


Total persons 3 years old 






















202.936 


188,696 








7,208 


3.984 


2.310 


842 


Total percent . . . . , . . . . - 


100.0 


100,0 


inn ft 

1 vV>v 


100 0 

1 vv.v 


100.0 


100.0 


100.0 


100.0 


1000 


3*16 years , . , 


25.0 


26.4 


5.8 


13.7 


5.2 


5,3 


61 


4.2 


4.3 




42.7 


44.4 


20.6 


30.2 


27-3 


137 


16.8 


10.0 


97 




11.4 


11.3 


ij./ 


11 R 


ifi 1 

1 U.J 


11.6 


137 


9.9 


5.9 


55*64 years 


99 


9.3 


1R Q 


1R R 


1 


186 


20.1 


18.1 


11.8 


65 74 years 


7.0 


60 




11 ^ 
1 O.M 


1Q 1 


23.5 


23.1 


24.5 


23.3 




3.9 


27 


20,0 


12.2 


12.5 


27.3 


20.3 


33.5 


45.1 


Activity fimitJtion status 




















All ages 3 and over , . . , , _ , . , . . 


ICO.O 


100.0 


100 0 


100 0 


100,0 


100.0 


100.0 


100.0 


100.0 




108 


9.0 


1A 1 


90 R 


& / o 


41.5 


337 


50.3 


55.1 




3.2 


2.9 


7.8 


53 


7.4 


85 


7.9 


8 5 


12.2 




86.0 


88,1 


581 


74.0 


65.3 


500 


53 4 


41.2 


32.8 




100.0 


100.0 


lUU.U 


100 0 


100 0 


100.0 


100 0 


1000 


100.0 


Limited in major activity 


4.0 


3.7 


11 n 


o.o 


10 R 


177 


10.1 


26.1 


53 0 


Limited in olher activity , 


2.5 


2-3 


9.2 


2.6* 


87 


11.9 


9.2 


16.3 


197^ 


Not limited 


93,6 


94.0 


77.8 


89.1 


80-5 


70.5 


80.5 


577 


28.2» 


Ages 45-64 years T 


100 0 


100.0 


100,0 


100.0 


1000 


100.0 


100.0 


100.0 


100.0 


1 ifTlititH in wnninr n^ttuiti/ 
i.iiiiiicwi III iiiujui dwiiviiy F<x<,. 


18.6 


16.9 


32.4 


21.6 


29.4 


36.5 


32.2 


44.4 


43.0 




4.5 


4 1 


79 


6.0* 


7.2 


88 


8.2 


10.1 


107* 




76.9 


79 0 


S9.8 


72.8 


63.3 


547 


59.7 


45.5 


46.3 




1000 


100.0 


100.0 


100 0 


tuO.O 


100.0 


100.0 


100.0 


100.0 




37.3 


332 


49 0 


40.5 


41.8 


53.2 


47.3 


58.9 


58.7 


Limited in other activity 


5.7 


52 


6.9 


9.1* 


6.4 


7.1 


6.8 


59 


11 1 


Not limited . . . . . , «... - 


57.0 


616 


44,1 


50.4 


51-9 


39 6 


45.8 


35.1 


30.2 



'Figure has low statistical rehabihly or precision (retaiive standard error exceeds 30 percent) 

^Includes 78,221 persons who did noi respond to e;lher hearing scale. Excludes persons reporting ttnmtus only. 

^Includes 71.144 persons who did not respond to the Gallaudet scale 

SOURCE National Center tor Health Statistics. 197/ National Health interv^Rw Survey, data reported m Vitai jrnd t^^alih St3ttstf^is>, Sena 10. No 140« tables 1 and 8. 
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SECTION V 

STATE LEVEL DATA 

/ 

/ 
/ 
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TABLE VI 



Hiflhiights 

• Nationwide, 8.6 percent of noninstitutionalizcd per- 
sons 16-64 Imported work disabilities in the 1980 
Cemius. 

• Slightly more than half of these— 4.4 percent- 
reported that they were prevented from working, 
while 3.25 percent werc in the labor force (i.e., either 
working or looking for work). 

• Fifteen pcaent of noninstitutionalizcd persons 65 
and older reported disablities that prevented them 
from using public transportation. Close to two percent 
of persons 16-64 reported such disabilsticb 

• Percentages of State populations with work dis- 
abilities varied from a low of 5.4 percent in Alaska to 
a high of 12.7 percent in Arkansas. Only two other 
States approached these cxtrciTies: Hawaii at 5.9 per- 
cent and West Virginia at 12.3 percent, 

• Most of the remaining States were included in the 7 
to 11 percent range. Rates of work disabilities were 
highest in the South and lowest in the central plains 
(West North Central division; and Mountain States 
Most regions exhibited coaNiderable internal varia 
tion, however. 



• State percentages with public transportation dis- 
abilities among the elderly ranged from a low of 7.7 
percent in North Dakota to a high of 22 percent m 
Mississippi. South Dakota, Wyoming, Montana and 
Alaska were the only other states with transportation 
disability rates below 1 percent. Alabama and Loui- 
siana werc the only other States with disability rates 
above 20 percent. 

• Geographic clustering is evident not only among 
the States at the extremes hui among the remaining 
&iates as well. As with work disabilities, the highest 
rates of incidence were reported in the South and the 
lowest rales in the West North Central and Mountain 
States. The Pacific and New England States had com- 
paratively low rates while the Middle Atlantic and 
Ea3l North Central States had moderate rates, 

• These regional patterns were repeated for the per- 
cent of persons 16-64 reporting public transportation 
disabilities. Rates ranged from 0 8 percent in Alaska 
to 2.95 percent in Mississippi 

Explanstory Notes 

Tskble V.l presents data from the 1980 Census of 
Population, conducted in April 1980 by the U.S. 
Bureau of the Census. Estimates of persons with work 



disabilities and public transportation disabilities arc 
based on rcsponses to questions administered to a 19 
percent sample of all households in the United States. 
Household respondents were asked for each person 
in the household whether that person has a "a phys- 
ical, mental, or other health condition which has 
lasted for 6 or more months and which: (a) limits the 
kind or amount of work this person can do at a job, 

(b) prevents this person from working at a job, 

(c) limits or presents this person fram using public 
transportation.'* Yes or no answers werc recorded to 
each part of the question. 

Whether a person is limited in his or her use of public 
transportation depends not only on that person's health 
but on tlie kinds of access to public transportation that 
arc provided in a given locale. The same person might 
be unable to use public transportation in one city but 
have full access in another. The concept of public 
transportation disability is ambigttous in locales that 
lack public transportation. It is not clear how persons 
with mobility limitations would have responded under 
these circumstances. The low rates of public transpor- 
tation disability in the sparsely populated northern 
Mountaui States may in part reflect the inap- 
propriateness of the disability question. 
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TABLE V.I 



WORK D4SABIUTX LAiOR FORCE STATUS. ANO TRANSPORTATION DISABIUTY OF N0NINSTITUTI0NAU2ED PERSONS 

16 64 AND 65 AND OVER. tY STATE: APRIL 1980 





NoninstftuthnM/ued persons 16-64 


Noninstituthnsfaed persons 65 end over 




Percent reporting work disability 


Percent 
reporting 




Percent 
reporting 






Not in labor force 














public 




public 








In labor 


Able 


Prevented 


transportation 




transportation 


Srate 


Total number 


Total 


force 


to work 


from working 


disability 


Total number 


disability 


United States, total < 


144.560,822 


8.58 


3.25 


0.90 


4.43 


1.81 


24.184.588 


14.94 


New Enghnd 


















Maine «...,........,..,,., 


700.31 5 


9.75 


3.74 


1.04 


4.96 


1.66 


^ — 134 ,697 


12_fi7 


Ntw H&mpshire , . , , . , , 


591.095 


7.51 


3.41 


0.78 


3.31 


1.19 


96.639 


11.59 




325.524 


8.51 


3.50 


0.87 


4.15 


1,35 


54.142 


13.64 




3.710.159 


rt29 


2.94 


0.75 


3.61 


1.70 


676.384 


14.54 


Rhode Island . 


607.367 


8.63 


3.40 


0.79 


4.45 


1.93 


118.457 


13.87 


Connecticut ...«.,.<..,.;.>.. 


2.022.407 


6.51 


2.88 


0.73 


2.-90 


1.36 


339.870 


12.84 


Mk/dhAthntk 


















Ntw York , 


11.271.775 


7.68 


2.52 


0.80 


4.36 


2.12 


2.034.437 


14.80 




4.765.766 


6.86 


2.56 


0.70 


3.60 


1.76 


821.766 


14.92 




7.589.547 


8.47 


2.92 


0.90 


4.65 


1.79 


1.455.886 


14.28 


£est North Ctntra/ 




















6,891,633 


8.80 


3.35 


0.90 


4.56 


1.75 


1.102.947 


14.80 




3.473.591 


7.98 


3.36 


0.88 


3.75 


1.38 


549.173 


13.30 




7.298,682 


7.26 


2.93 


0.81 


3.51 


1.68 


1.188,176 


14.45 




5.916,060 


9.28 


3.62 


1.07 


4.58 


1.83 


861.335 


15.43 




2,948.090 


6.76 


3.07 


0.77 


2.93 


1.12 


520.231 


10.07 
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TABLE V,1— Continued 



/ 



WORK DISABILITY. LABOR FORCE STATUS. AND TRANSPORTATION DISABILITY OF NONINSTITUTIONAUZED PERSONS 

16 64 AND 65 AND OVER. BY STATE: APRIL 1980 



StBte 



United States, total 



Minnesota ...... 

Iowa 

Missouri > . 

North Dakota . . ^ . 
South Dakota x . . 
Nebraska ....... 

Kansas ........ 

South Atlantic 

Delaware 

Maryland ....... 

District of Columbia 
Virginia .... ... 

West Virginia . , . , 
North Carolina . . . 
South Carolina . 
Georgia > . . . x . 
Florida . x , , . . . 



NoninstitutionalUed persons 16*64 



Total number 



144.560.822 



2.563.841 
1.796.809 
3.069.087 
402.349 
417.867 
968.836 
1.479.791 



389.196 
2.798.663 

437.788 
3.540.722 
1.214.538 
3.808.398 
1.999.332 
3.481.650 
5.982.901 



Percent reporting work disability 



Total 



8.58 



7.04 
7.24 
9.13 
6,70 
7.56 
7.01 
7.61 



7.91 
8.00 
9.88 
8.44 

12.34 
9.75 
9.81 

10.36 
9.93 



In labor 
force 



3.25 



3.58 
3.42 
3.54 
3.31 
3x82 
3.50 
3.60 



3.22 
3.19 
3.37 
3.08 
3.26 
3.S6 
3.36 
3.60 
3.42 



Not in labor force 



Able 
to work 



0,90 



0.86 
0.85 
0.97 
0.87 
0.87 
0.79 
0.86 



0.89 
0.91 
1.23 
0.93 
1.15 
0.91 
0,86 
0.96 
1.11 



Prevented 
from wording 



4.43 



2.60 
2,96 
4.62 
2.52 
2.87 
2.73 
3.15 



3.81 
3.90 
5x28 
4x43 
7.92 
5J29 
5.59 
5.80 
5x40 



Percent 
reporting 
public 
transportation 
disability 



1.81 



0.99 
1.05 
1.75 
0.91 
1.05 
1.12 
1.20 



1.64 

1 76 

2 48 
1.70 
2.51 
2.07 
2.34 
2.36 
2.19 



Noninstitutionah:(sS persons 65 and over 



Total number 



24.184.588 



437.367 
355.123 
612.449 
73.590 
83.280 
189.057 
284.061 



55.731 
374.244 
71.096 
479.245 
230,679 
575.123 
275.127 
489.452 
1.648.917 



Percent 
reporting 
public 
trtnsportation 

dissbitity 



14.94 



10.10 
10.73 
15.10 
7.71 
8.54 
10.72 
11,65 



15.88 
16.51 
18.03 
15.98 
16.93 
17.83 
19.07 
19.75 
13.39 
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TABLE V«1 Continued 



worn DISABiirrX labor force status, and TRANSP0RTATK>N CMSABIUTY of NONINSTITUTIONAUZED PERSONS 

1$*«4 AND tS AND OVER, SY STATE: APRIL 1$tO 





NoninstitutionaUzed persons 1664 


Nonmstitutionalized persons 65 $nd over 






Percent reporting work disability 
















Not in labor force 


rerceni 




Percent 














reporting 




reporting 




























public 




public 








In labor 


Able 


Prevented 


transportation 




transportation 


State 


Til U 

Total nunnbGr 


Total 


force 


to work 


from working 


ufsauiiiiY 


_. . 

Total number 


OlSaDllllY 


CaSi oOui/f LCniroi 




















2«292,0€o 


11.39 


3.50 


1.05 


R OA 


2.52 


ton /\ A n 

389.048 


18.29 




2,924.804 


10.37 


3.35 


n Q7 




2.34 


494.346 


18.67 




2.426.576 


10.59 


3.33 


1 UJ 




2.63 


421.935 


20.20 






XA^Q- — 


ZSZ 


UUO 


' — /^Va>- 


. -2^5- ^ 


__„_.277,334— — ' 


22H>4 


rVcSf OOC/i/f y^cniTal 




















1.380.343 


12.73 


4.13 


1.26 


7.33 


2.65 


296.671 


18.43 




2.616.035 


9.56 


3.20 






2,41 


383.426 


- " 20.02 




1.889.020 


10.76 


4.16 


1 in 




1.90 


354.274 


16.07 




9.034.363 


7x84 


3.id 


ft 

U./o 


Q QQ 


1.71 


1,312,171 


16.25 






















497.946 


8.14 


3.82 


1.08 


3.24 


1.02 


79.222 


9.36 




575.405 


8.74 


4.16 


1.05 


3,63 


1.21 


88.971 


10.69 




301.618 


6.14 


3.24 


0.74 


2.16 


0.71 


35.058 


7.95 


Colorado ,(>,x<<>...,.i<.>x 


1.927.480 


7.23 


3.47 


0.89 


2.87 


1,23 


232.186 


12.86 




820.401 


8.17 


3.00 


0.94 


4.23 


1.64 


112.696 


13.82 




1.710,015 


9.07 


3.47 


1.12 


4.48 


1.90 


298.650 


13.28 




860.162 


7.54 


3.74 


1.07 


273 


t09 


104.961 


13.22 




545.153 


7.80 


3.84 


0.83 


3,13 


1.32 


63.653 


11.87 






















2.690.196 


8.76 


3.96 


1.15 


3.65 


1.23 


406.564 


13.79 


Oregon ^ ....... 


1.686.245 


9.85 


4.57 


1.27 


^ 4.01 


1.40 


287.850 


12.24 


California ..,..x-. « 


1S.610.807 


8.19 


3.17 


0.88 


4.15 


1.70 


2,278.038 


14.89 


Alaska . x , . . . . — . , . . . 


274.019 


5.40 


2.84 


0.73 


1.83 


0.83 


10.456 


9.84 


Hawaii 


644.993 


5.92 


2.58 


0.78 


2.55 


1.19 


72.917 


11.66 



J 

bUUBC^. U.S. Bureau ot tho Census. 1980 Census of Popuiatiun, prcpdied Uom data repurted tn Ad\f&nce Esumate^ ot Soiieh fcorfomic;, and HQusmg Ch*(4acfisttcs, parts t b\, 

table P'2. 
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Highlights 

• State counts of children- receiving special education 
under P.L, 94-142 and RL. 89-313 give evidence of 
substantial variation in the classification of children 
by type of handicap if not in the geographic distribu- 
tion of actual handicapping conditions. 

• A comparison of the relative numbers of children 
classified as specific learning disabled versus men- 
tally retarded reveals sizable 5tate-to-State dif- 
ferences. Nationwide, children classified as specific 
learning disabled outnumbered mentally retarded chil- 
dren by two to one. Dcviauons from these relative 
magnitudes are noteworthy. 

• Four Stales reported more mentally retarded than 
specific learning disabled children. South Carolina, 
Kentucky, Alabama and Mississippi. Indiana, Arkan- 



sas and West Virginia reported roughly equal num- 
bers. 

• New Hampshire, Rhode Island, New Jersey, Mary- 
land, Texas, Oregon, California, Alaska, Hawaii and 
several Mountain States reported comparatively few 
mentally retarded children. 

• Connecticut* Minnesota and North Dakota classi- 
fied no students as multi?handicapped. 

Explanatory Notes 

Table V.2 presents data from December I. 1^81 child 
counts provided by the States to thc^.S. Department 
of Education, Office of Special Education and Re- 
habilitative Services, as part of the reporting require- 
ments under P.L. 94-142 and P.L. 89-313. The table 
contains State estimates of children aged 3-21 (the 
ages covered by the legislation establishing support 



for education of the handicapped) who were receiving 
special education under RL. 94-142 and P.L. 89-313. 
National statistics classifying the handicapped ch4- 
dren by age and program were presented in table 
111. A. I. That table included children residing outside 
the 50 States and the Dislnct of Columbia whereas 
table V.2 does not. 

The category "multi-handicapped" includes multiple 
impairments other than deaf-blind. It also includes 
severe or profound mental retardation. Multiple hand- 
icaps create such severe problems for education that 
they cannot be accommodated in programs designed 
for individual impairments. 

The category "other health impairments" includes 
children with limited strength, vitality or alertness 
due to a chronic or acute health problem, where these 
conditions adversely affect educational performance 
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TABLE V.2 



NUMBER OF CHItDIICN AGES 3-21 SERVED UNDER THE EDUCATION FOR AU HANDICAPfED CHILDREN ACT AND AID TO 
STATES FOR HANDICAPPED CHILDREN. BY HANDICAPPING CONDITION AND STATE; 198M982 SCHOOl YEAR 



State 



United States* total: ^ 

NewEngfind 
Maine «... x ... . 
New Hampshire . . 

Vermont » 

Massachusetts . . 
Rhode Island 
Connecticut * • - 

Middh Athntic 

New York 

New Jersey x « . . 
Pennsylvania . . . 

Btst North Central 
Ohio ......... 

Indiana ..... x < 

Illinois V , . 
Michigan 

Wisconsin 

West North Central 
Minnesota . 
Iowa , . . . . X ► , . 
Missouri 

North Dakota . > 
South Dakota . > 
Nebraska ...... 

Kansas ...... 



Specific 
learning 
disabled 



K62A.989 



?i.349 
8.001 
4.382 
49.382 
11.212 
29.489 



69.489 
59.251 
57.727 



71.657 
25.126 
87.718 
52.311 
26.861 



35.249 
22.347 
36.155 
4,137 
3.048 
12.422 
15.809 



Speech 
impaired 



1,136.309 



6,055 
2.221 
2.418 

32.175 
3.498 

13.996 



40.883 
63,752 
63.327 



62,112 
40,727 
77.335 
45.361 
17,714 



19.231 
15,218 
32,722 
3.281 
5.312 
9.626 
13.576 



Mentally 
retarded 



786.775 



5.019 
1.660 
2,917 
29.656 
1.610 
7.081 



40.541 
14,794 
46.828 



61.279 
25.092 
43.707 
28.150 
13.874 



14.289 
12.238 
21.066 
1,939 
1,490 
6,191 
6,966 



Seriously 
emotionaily 
disturbed 



339.629 



4,317 
1.209 
451 

19.165 
1,209 

12.328 



47.933 
15.529 
14.816 



6.135 
2.539 
31.780 
19.293 
9.095 



5,013 
4.127 
7.136 
326 
339 
1,761 
3.614 



OrthO' 
pedicaliy 
impaired 



57.il67 



446 
166 
259 
1.538 
205 
478 



5.747 
1,422 
1,939 



3,346 
808 
4.584 
4,575 
1,122 



1.299 
800 
942 
165 
243 
520 
304 



D«af and 
hard of 
hearing 



74.694 



473 
368 
321 

1.889 
242 

1.219 



4.631 
2,324 
4.286 



2.660 
1.324 
4.160 
3.104 
1.320 



1,468 
1.009 
1.214 
209 
454 
734 
758 



Visually 
handh 
capped 



29.174 



142 
217 
119 
768 
69 
693 



1.839 
1.355 
1.934 



964 
520 
K803 
909 
466 



422 
229 
401 
78 
98 
211 
265 



Deaf 

and 

blind 



2.486 



17 
7 

12 
143 

12 
5 



113 
46 
8 



145 
30 

108 
0 
53 



41 
40 
65 
21 
41 
0 
28 



Multi' 
handt* 
capp«i 



71.289 



788 
141 
516 
3.074 
171 
0 



6.171 
3.736 
26 



1.186 
1.512 
349 
648 



0 
701 
531 

0 

435 
347 
746 



Other 
health 
impaired 



79.519 



341 

189 
168 

1.957 
207 

1.022 



33.057 
t.477 
28 



0 

.295 
3.088 
9 

440 



904 

185 
699 
56 
62 
0 

478 



Total 



4.202.831 



25.947 
14.179 
11.563 
139.747 
18.435 
66.rvi 1 



250.404 
163,686 
190.919 



210.445 
. 97.647 

255,795 
154.061 
71.593 



77.916 
56.894 
100.931 
10.212 
11,522 
31,812 
42,544 



ERLC 



251 



252 
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TABLE V.2 CofitiiHMd 



NUMBER OF CHaOREN AGES 3-21 SERVED UNDER THE EDUCATION FOR AU HANDICAPPED CHILDREN ACT AND AID TO 
STATES FOR HANDICAPPED CHIIDREN. BY HANDICAPPING CONDITION AND STATE: 1981 1982 SCHOOL YEAR 





Specific 






Seriously 


Ortho 


Deaf and 


Visually 


Deaf 


Multi' * 


Other 




Sutt 


learning 


Speech 


Mentally 


emotionally 


pedically 


hard of 


handi- 


and 


handi-* 


health 




disabled 


impaired 


retarded 


disturbed 


impaired 


hearing 


capped 


blind 


capped 


impaired 


Total 


United States, total. ^ 


1.624.989 


1.136.309 


786.775 


339.629 


57,967 


74.694 


29,1 74 


2.486 


71,289 


79.51 9 


4 202 S31 


South Atfanvc 
























Delaware 


6,520 


2.191 


2.140 


2.807 


288 


253 


142 


39 


4 


56 


14.440 


M3ryi3nd 


49,1 71 


25.053 


9.069 


3.444 


923 


1.595 


604 


54 


2,935 


448 


93,296 


District of Columbia 


1.916 


1.252 


J. 289 


685 


99 


490 


54 




^uo 


11/ 


D, 1 £3 


Virginia . 


36.139 


31.010 


1>.676 


6.398 


840 


1.905 


1.878 


55 


3,278 


392 


99 571 


West Virginia 


12,851 


11.946 


1 1.177 


1.235 


393 


513 


277 


21 


247 


394 


39 554 


North Carolina . 


45.448 


25.644 


36,788 


5.010 


1.054 


2.299 


681 


32 


1,991 


1.094 


1 20 041 


South Carolina . . 


18.855 


18.829 


23,500 


5.285 


757 


1.131 


492 


12 


415 


200 


69]476 


Georgia , ... 


35,274 


• 28.806 


29,110 


16.523 


653 


2.034 


838 


61 


1.011 


1.469 


115.779 


Florida 


55.782 


43,530 


25.963 


14,931 


1 .973 


2 065 


7ft 7 

tot 




^.o / 1 


^,342 


1 4 A OOO 

i49.o3o 


Bast South Centra/ 
























Kentucky 


18.127 


24.528 


22.717 


2.193 


657 


1,125 


524 


133 


1,200 


853 


72.057 


Tennessee 


39.410 


32.823 


20.629 


2.623 


1.101 


2.406 


778 


9 


1.554 


1,126 


102,459 


Alabama 


19.868 


14,924 


34,402 


3.880 


357 


1.057 


413 


55 


1.053 


388 


76.397 


Mississippi 


14.435 


16.207 


^6.828 


397 


395 


646 








r\ 
U 


49.4SO 


West South Central 
























Arkansas ... ... 


18.539 


10.976 


1 7.244 


633 


417 


695 


310 


20 


770 


259 


49 863 


Louisiana 


34.354 


20.970 


16.927 


4,643 


536 


1.681 


422 


75 


938 


1,333 


81 879 


Oklahoma . . 


28.312 


20.117 


1 3.009 


960 


372 


836 


299 


42 


1.1 79 


353 


65 479 


Texas . . ... 


141.924 


66.286 


29.326 


15.432 


3,200 


4.870 


1,821 


215 


14.242 


4,557 


281 873 


Mountain 
























Montar^a , . 


6,497 


4.475 


1.449 


569 


88 


253 


177 


28 


640 


103 


14,279 


Idaho 


8.222 


4,067 


2,795 


543 


338 


404 


164 


17 


4 222 


382 


17.154 


Wyoming 


4.980 


3.082 


998 


785 


184 


160 


44 


49 


423 


135 


10.844 


Colorado . . . 


20.937 


8,303 


6.041 


7.358 


835 


1.030 


333 


68 


1,242 


0 


46.147 


New Mexico 


12.319 


5.307 


2.805 


1.948 


<337 


412 


149 


36 


1,054 


87 


- 24.454 


Aruona . . 


25.376 


11.527 


6.270 


5.148 


903 


1.036 


400 


0 


777 


700 


52.137 


Utah . 


13.246 


7.571 


3 J 64 


10.245 


316 


741 


337 


37 


1.745 


182 


37.584 


Nevada 


6.672 


2.924 


i.2n 


541 


214 


193 


82 


\ 


352 


266 


12.456 
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lABLb V.Z Conttnutd 



NUMBER OF CHILDREN AG6S 3-21 SERVED UNDER THE EDUCATION FOR ALL HANDICAPPED CHILDREN ACT AND AID TO 
STATES FOR HANDfCAPPED CHILDREN, BY HANDICAPPING CONDITION AND STATE: 1981-1 982 SCHOOL YEAR 



Stato 



Specific 
teaming 
disabled 



Speech 
impaired 



Mentally 
retarded 



Seriously 
emottonaiiy 
disturbed 



Ortho- 
pedicaiiy 
impaired 



Deaf and 
hard of 
hearing 



Visually 
handi- 
capped 



Deaf 

and 
blind 



Multi- 
handi- 
capped 



Other 
health 
impaired 



Total 



United States, totai^ 

Washington 

Oregon 

California 

Alaska. 

Ha^vaii 

Bureau of Indian Affjins*' 



1.624.989 



30.137 
22.236 
190.727 
6.135 
7,897 

2,561 



1.136.309 



13.312 
11.835 
92.594 
3.010 
1,728 

942 



786.775 



9,892 
4.905 
29.874 
780 
1.674 

736 



339,629 



4.573 
2.546 
9.163 
316 
437 

263 



57,967 



1.072 
981 

7.296 
198 
257 

25 



74,694 



1.274 
1.455 
7.213 
244 
405 

106 



29,174 



354 
576 
2,341 
51 
73 

13 



2,486 



48 
31 
203 
22 

^6 

1 



71,289 



1.837 
131 

5.445 
190 
181 

187 



79,519 



1,417 
582 
1 5.032 
61 
0 

25 



4,202,831 



63,916 
45.278 
359,888 
11,007 
12,678 

4.859 



Hot^jts i?*crud*? ch»Idrer» fe$»ding ouisi<J»? thy 50 statf^s and the District of Columbia and thus d>(fer slightly from the totals reported in table III A 1 

^hy Burt o! mdfan Aiu rs m thf> U S Depdftment o! the interior1idm»ni£,ters the special educot.on programs m Bureau operated schooij> Theso programs are not ur^der the authority of 
md'V'duaJ States, and »he chirdren served by these programs »jrc not included m the Stcite stat«st»cs 

SOURCE OiJjc** of Sp^'CMi tdociition aod R^hjbji-tatjv© Serv«ces> U S Oepartmer^t ol Education, statistics, rrported by ^tate ager^cies undei Pt 94 142 ar^d PL 89 313. published ir 

Anrjiu-*' fttpon to Conijit^s, on tht? tmi^emf^ntjitfon of PMc lo^ $4-W, \ 983. appendix 2 
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TABLE V.3 



Highlights 

• Nationally, 2.3 million blind and disabled persons 
in the United States were receiving federally admin- 
istered Supplemental Security Income (SSI) payments 
at the end of 1982. Disabled adults accounted for 2.0 
million, and disabled children for another 0.2 million. 
There were 70.000 blind adult recipients and 7.000 
blind children. 

• For the nation as a whole, disabled SSI recipients 
outnumbered blind SSI recipients by nearly 30 to one. 
Among individual States, however, the relative num- 
bers of blind and disabled beneficiaries varied. 

• In all, 2 8 million disabled workcrb were receiving 



Social Security Disability Insurance (DI) benefits at 
the end of 1980. 

• While disabled adult SSI beneficiaries were three- 
quarters as numerous as DI beneficiaries nationally, 
several States had fewer than half as many SSI as DI 
beneficiaries. 

• Three States had more disabled adult SSI recipients 
than DI recipients. 

Explanatory Notes ^ 

Table V.3 presents data compiled from Social Se- 
curit> Administration program statistics for Supple- 



mental Security Income (SSI) and Social Security 
Disability Insurance (DI). The table excludes bene- 
ficiaries residing outside the SO States and the District 
of Columbia. Beneficiaries in outlying areas were 
included in the SSI and DI statistics presented in 
section III.B. 

Some persons may qualify for and receive both SS! 
and DI benefits. 

A child beneficiary is unmarried and either under age 
18 or aged 18-21 and regularly attending school. 

For State^pulation counts from the 1980 Census sec 
table V.l. For other tables based on SSI and DI 
admmistrative statistics sec III.B. i through 111.B.4. 
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TABLE V3 



Bum AND D«SABL£D PEBSONS RECEIVING FEDERALLY AOMINIS HERED SUPPLEMENTAL SECURmr INCOME AND SOCIAL SECURITY DISABILITY 

INSURANCE BENEFITS. BY STATE: 1M0 AND 1M2 





Supplemental Security Income beneficiaries^ 


Disabled workers 

receiving 
Social Security 
Disability Insurance* 


State 


Total 


Children 


Adults 


Diind 


utsaoieQ 


Rlinrl 






2.308.578 


7.196 


221.877 


70.143 


2.009.362 


*i Tcc inn 


New England 








255 




15.148 




11.959 


38 


978 


10.688 




3.423 


16 


454 


93 


2.860 






5.415 


12 


501 


107 


4.795 






53.668 


459 


4.799 


4.479 


43.931 






9.136 


38 


984 


171 


7.»43 


14.059 




16.575 


91 


1.622 


334 


14.528 


30.074 


Middle Atlantic 
















220.048 


393 


23.668 


3.578 


192.409 


229,202 




53.650 


132 


6.232 


987 


46.299 


O^.IUO 




104.199 


323 


11.630 


2.710 


89.536 


iDO,^ 1/ 


East North Central 
















84.561 


304 


8.662 


2.014 


73.581 


132.042 




27.629 


181 


3.195 


1.000 


23.253 






87,053 


240 


7.711 


1,701 


77,401 


109.823 




77.023 


219 


6.001 


1.694 


69.109 


112.919 




36.910 


115 


4.085 


857 


31.853 


AO ncc 


West North Central 












31.275 




18.920 


98 


1.957 


529 


16.336 




15.244 


138 


2.038 


873 


12.195 






44.634 


101 


4.112 


1.146 


39.275 


66,409 




3.168 


14 


282 


65 


2.807 


4,895 




4.374 


22 


651 


112 


3.589 


6,300 




8.516 


22 


1.065 


205 


7.224 


13,317 




12.658 


37 


1.513 


278 


10.830 


20,573 



259 



280 



TABLE V.3 Continutd 



BUND AND DISABLED PERSONS RECEIVING FEDERALLY ADMINISTERED SUPPLEMENTAL SECURITY INCOME AND SOCIAL SECURITY DISABILITY 

INSURANCE BENEFITS. BY STATE: 1980 AND 1982 



* 

State 


Supplemental Security income beneficiaries^ 


Disabled workers 

receivipg 
Social Security 
Disability Insurance^ 


Total ' 


Children 


Adults 


Blind 




DMIIU 










991 R77 


70 14*? 
/u. mo 




2.765.706 


South Atlantic 
















4.585 


23 


559 


132 


3.871 


7.359 




^9 079 


93 


2.901 


584 


28.494 


40.250 




in RR9 


11 


687 


190 


9.674 


7,361 






1 3 1 




• 1 970 




66.350 




97 RQn 


56 


2.292 


577 


24,665 


38.049 




76.195 


226 


6.344 


2.690 


66.935 


90.113 




45.936 


161 


4.600 


1.700 


39.475 


50.263 




QO, 1 


195 


7.552 


2.662 


72,785 


86.305 




on 


276 


8.843 


2.522 


78.672 


149.797 


East South Central 
















54.088 


174 


4.954 


1.838 


47.122 


53.374 




7n 707 


205 


6.574 


1.757 


62.171 


73,447 




59,897 


122 ' 


6.056 


1.776 


51.943 


61.612 




53.427 


150 


6.326 


1.631 


45.320 


44.869 


West South Centra! 
















34.557 


132 


3,502 


1.269 


29.654 


44.335 




69.418 


219 


9.928 


1.837 


57.434 


58,367 




31.802 


92 


2.668 


864 


28.178 


37.663 




114.773 


476 


16.149 


3.744 


34.404 


130.822 



142 
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TABLE V.3 ContkHMd 



BUND AND WSABLED PERSONS RECHVING FEDERALLY ADMINISTERED SUPfLEMENTAL SECURITY INCOME AND SOCIAL SECURITY DISABIUTY 

INSURANCE BENEFITS, BY STATE: 19M AND 1M2 





Supplem^. .al Security Income beneficiaries' 








Children 


Adults 


Disabled workers 
receiving 


State 


Total 


Blind 


Disabled 


Blind 


Disabled 


Social Security 
Disability Insurance^ 




2 308 578 


7,196 


221,877 


70,143 


2,009,362 


2,765,706 


Mountain 


4,582 


20 


501 


111 




8,565 




5,069 


18 


754 


99 


4,198 


8,945 




1,135 


4 


112 


36 


AAC 


2,732 




17,493 


79 


1,982 


303 


15,129 


24,104 




14,868 


9 1 


1,384 


407 


13,026 


14,754 




18!329 


67 


2,111 * 


508 


15,643 


^•-^'^,743 




5,473 


32 


830 


133 


4,478 


8,825 




3,370 


48 


420 


402 


2,500 


, 8,664 


Pacific 


29,862 


75 


2,937 


529 


26,321 


41,703 




15,435 


74 


1,860 


424 


13,077 


30,105 




380,950 


940 


22,123 


16,770 


341,117 


284,649 




It 1,872 


8 


190 


51 


1,623 


1,701 




5,321 


25 


454 


139 


4,703 


7,001 















'December 1982. 

^December 1980, latest data available. 

SOURCE: Social Seciinty Administration, Socia! Security BuUetin, Annua! Statisticat SupplamanU t082, tables 116, 178,179 and 181. 
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TABLE V.4 
Highlights 

• The estimated 2I4,WX) mentally retarded persons m 
public and community residential facilities in 1^77 
amounted to 99 residents per 100,000 persons in the 
civilian population. 

• Individual States ranged from a low of 30.9 men- 
.ally retarded residents of institutions per 100,000 
persons in Nevada to a high of 203.6 in North Dakota. 

• TSso States besides Nevada had fewer than 50 men- 
tall) retarded residents per 100,000 persons. Ken- 
luck) and West Virginia. Seven States had between 50 
and 75 mentally retarded residents per 100,000 per- 
sons' Mabama. Alaska.' Ari7ona, Georgia, New Mcx 
ico, Tennessee and Indiana 

• In addition to North Dakota, three other States had 
more than 150 mentally retarded residents ppr 
100,000 persons; South Dakota, W)"oming and Min- 
nesota. Seven States had between 125 and 150 men- 
tall) retarded residents per lOOjOOO persons, the Dis- 
trict of Columbia, South Carolina, Vcmiunt, Cunacci 
icut, Nebraska, Pcnns)lvania and MasNawhui>c£is. 

• California, the most populous State, had 75.5 men- 
tally retarded residents of institutions per 100,000 
persons; New York, the second largest State, had 
119.7 mentally retarded residents per 100,000 per- 
sons. 

• Regional patterns were present in the State numbers 
of mentally retarded residents per 100,000 persons. 
The smallest rates were found in the South while the 
largest rates were in the Northeast (New England and 
Middle Atlantic) and West North Central areas. 



• Nationally there were two-and-a-half times as man) 
mentally retarded residents in public facilities as in the 
less rcsirictivc community facilities. 

• State to State variation in the relative numbers of 
public versus communiiy facility residents was sub- 
stantial, and regional patterns were evident. Public 
facility dominance was most pronounced in the South 
Atlantic States, where all but Florida had at least six 
times as many public as community residents, and 
some had considerably more than that. Most of the 
States in the East South Central and West South Cen- 
tral areas likewise had relatively high ratios of public 
to community residents. Mirroring the South Atlantic 
pattern. New York had almost six times as many 
public as community residents, and New Jersey had 
ten times as many. 

• By contrast, several States \n the East North Central 
and West North Central areas had more evenly bal- 
anced numbers of public and community facility resi- 
dents, and Minnesota and Missouri had more commu- 
nity residents than public residents. Pacific States 
California and Washington had only about 50 percent 
more public than community residents, and Alaska 
had more community residents than public facility 
residents. 

Explanatory Notes 

Table V.4 presents data from a mail survey of residen- 
tial facilities and foster homes for the mentally re- 
tarded, conducted as part of the Developmental 
Disabilities Project on Residential Services and Com- 
munity Adjustment at the University of Minnesota. 



As defined in the source publication, public residen- 
tial facilities are "state-sponsored ox state-admm- 
istered facilities providing comprehensive program- 
ming twenty-four hours a day, seven days a week." 
Community residential facilities are "community- 
based living quarters" with "responsibility for the 
room, board, and supervision of mentally retarded 
people on a twenty-four-hour basis, sevpn days a 
week." The foster homes included in the survey were 
licensed or contracted by the State "to provide mental 
retardation services " At the time of the survey, only 
twenty States had established foster homes of this 
type. 

All 263 public residential facilities reNpond*:d to the 
mailed questionnaires, as did 4,427 of the 5,039 
known community residential facilities and 1,973 of 
2,609 licensed foster homes. The total residents re- 
ported in the table arc the number of persons residing 
in those facilities that rcsponded to the questionnaires. 

Because of the incomplete reporting b) communit) 
residential facilities, the relative number of public and 
communit) residents ma) be significantl) distorted in 
some States. Particular caution is suggested in view- 
ing the totals for small States. 

A further cautionary note is in order. With deinstitu- 
tionalization occurring throughout the country, both 
the number and characteristics of mentally hjtarded 
persons in institutional settings will have changed 
since 1977. See table LA. 5 for data on trends in the 
number of mentally retarded persons in institutions. 

For other tables based on these same data see I. A. 4 
and I.C.7. 
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NUMBER OF FACILITIES AND MENTALLY RETARDED RESIDENTS IN PUBLIC RESIDENTIAL FACILmES AND COMMUNITY 

RESIDENTIAL FACIUTIES, BY STATE: W77 ^ 















Mentally 














retarded ~^ 




Facilities 


Mentally retarded reside 


nts 


residentt 
per 1 00.000 
Civilian 
residential 
population 
> 


State 


Public 
residontial 
facilities 


Community 
residential 
(aciltties 


Public 
residential 
facilities 


Community 
residential 
facilities 


Total 


Umted States, total 


263 


4.427 ^ 


^ 151,972 




214.369 


99 1 


New Engtmd 
Main© 

Now Hampshir** 
Vermont 
Mas:»achusett? 
Rhodo Isf.md 
Connecticut 


3 
\ 
\ 
9 
\ 

12 


46 
18 
64 
157 
15 
52 


496 

664 
438 

5.581 
756 

3,279 


. 629 
105 

1.848 
181 

947 


1.125 
769 
658 

7.429 
937 


103 7 

90 6 ^ 
136,3 
128 5 
100.3 
136.0 


Middle Att^tiuc 
Ntfw York 

Pfonsylvanu 


21 ^ 
8 
17 


167 

84 
354 


18.134 
7.945 
9.473 


3.314 
6.102 


21.448 
873b 
15.575 


M9 7 
11^.2 
132.2 


B^St North Centra/ 
Ohio 

Indiana • • 
nitnots 
Michigan 
VVisccn^m 


n 

6 
14 
12 

3 


124 
42 
147 
474 
116 


6.542 
3.289 
6.320 
6.318 
2.359 


2,485 
479 
8.076 
4.126 
2.084 


9.027 
3.768 
12.396 
10.444 
4,443 


84 3 

70.7 * 
110 2 
114 4 

95 5 


IVesf North Ctintral 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
K annas 


d 

2 
5 
2 
2 
3 
4 


176 
45 

193 
12 
21 
87 

102 


3.017 
1.432 
2.166 
1,145 
835 
1,155 
1.443 


3.140 
1.150 
2.6G3 
185 
260 
937 
1.089 


6.157 
2.582 
4.829 
1 .330 
1.095 
2.092 
2.532 


\ 

154.9 
89 6 
100 6 
20o<b 
158.9 
134 0 
108 8 
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TABLE V.4 Conttnutd 



NUMBER OF FACIUTIES AND MENTALLY RETARDED RESIDENTS IN PUBUC RESIDENTIAL FACIUTJfiS AND COMMUNITY 

RESIDF.NTIAL FACILITIES. BY STATE: 1977 



Stato 


Facilities 


1 

Mentally retarded residents 


Mentally . 

retarded 

residents 
per 100*000 

Civilian 
residential 
population 


Public 

I i7a>UUiiliui 


vuiTiiTiuniiy 

tACt/^flnti aI 

f^siuuniiu^ 

ltlV-liillU?> 


PUD'iC 

resideritidi 

luC.illllUo 


Connimunity 
residential 
facilities 


Total 


United Stales. tot^«l . , 


263 


4 427 


1 CI Q79 

1 «7 1 t>J / 4C 






99.1 


South Atlantic 














Delawara .... 


1 






89 


635 


109.1 


Maryland . . . 


(5 






o /** 


3,300 


79.7 


District of Columbia ... 




2 








' 139.*^ 


Vifgmia ... .... 




R 1 


rU/O 


bUo 


4,584 


89.3 


West Virginia 


4 


9 


822 


56 


878 


47.2 


NorUi CaroUna 


6 


74 


3,659 


643 


4,302 


77.8 


South Carolina 


M 

H 


27 


3. 6 '1 7 


310 


3,927 


136.6 


Georgia ..... 


8 


<3 1 




* 306 


3,1 13 


I 61.7 


Florida 


VI 


1 70 
1 / Z 




<£,o4^ 


6,845 


81«0 


Bi*st South Cent,;it 














Kentucky ... . » 


2 


18 


607 


950 


1.557 


45,1 




3 


84 


2.079 


903 


2,982 


69.4 


Alahdma . . . . , 


4 


1 7 


1.7S'i 


207 


t,998 


54,1 


Mississippi 


4 


13 


1.666 


354 


2,020 


84,5 


West South Centrhl ^ 














Arkansas ... 


t» 


16 


1.682 


215 


1,897 


88.5 


Louisiana , , . ..... 


8 


20 


3.617 


1.256 


4.873 


124.3 


Oklahoma . . 


3 


7 


1.978 


584 


2,562 


91,2 


Texas ..... ... 


13 

t 


88 


11,919 


2.280 


14.199 


110.7 
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TABLE V.4 Continued 



NUMBER OF FACILITIES AND MENTALLY RETARDED RESIDENTS IN PUBLIC RESIDENTIAL FACILITIES AND COMMUNITY 

RESIDENTIAL FACILITIES, BY STATE: 1977 



Focitities 



Public 
residential 
facthues 



UniU'd States, total 

Mountom 
Montana 
Idaho 

Wyommq ^ 

Colorado 

New Mexico 

Arizond 

Utah 

Nevada 

PjCifiC 

Wdshinqton 
Oregon 
CdliforntJ 
Alaska 



263 



Community 
residential 
facilities 



4,427 



61 
21 
12 
72 
34 
26 
14 
5 



115 
66 

772 
14 
59 



Mentally retarded resid»^nts 



Public 
residential 
facilities 



151.972 



321 
453 
533 
1.539 
547 
973 
849 
166 



2.450 
1.781 
9.725 
105 
524 



Community 
residenttal 
facilities 



62.397 



438 
266 
101 
848 
206 
343 
412 
30 



1.550 
811 

6.870 
1 19 
177 



Total 



214.369 



759 
719 
634 
2.387 
753 
1.316 
1.261 
196 



4.000 
2.592 
16.595 
224 
701 



Mentally 
retarded 
residents 
per 100.000 
Civilian 
residential 
population 



99,1 



99 8 
83,9 
156.2 
91.2 
63.3 
57 3 
99.5 
30.9 



109.4 
109 1 

75.5 
55.0 
78.4 



SOURCE Di'v» lopment.^1 D^sabiftt..-. Pto^ct on Rf, id»»nt»ai Services and Community Adjustment. Bnof No. 3. 1977 Nauona! Summary Between PabH and Community Besidentat Fmd- 
fr>rji,. idb^e 2 and fniur»* 6 
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TABLE V.5 



Highlights 

• Reflecting the national pattern, all but three Stales 
showed reductions in the number of inpatients in State 
and county mental hospitals between the beginning 
and end of 1976 Only Arkansas, Utah and Hawaii— 
States with very small numbers of inpatients— experi- 
enced increases. 

• Nationally there were 80 inpatients per 100,000 
civilian residents, but the States vaned considerably 
around this number. 

• The District of Columbia had the hi^^hest rate at 
381. The fact that the District is the central city of a 
large metropolitan area may have contributed to Ihis 
high rate. New York had the second highest rate at 
180, followed by West Virginia and Rhode Island at 
146 and 140, respectively. 

• North Carolina, Arkansas, Wisconsin, Hawaii and 
Idaho had fewer than 25 inpatients per 100,000 popu- 
lation. 

• The Ricific and Mountain States tended to have 
below average numbers of inpatients relative to their 
size while the South Atlantic States had above average 
numbers. 

• In general, huwcvcr, region^ .showed vonj»idcrable 
heterogeneit>. Selective migration between adjoining 
States is one poj»i»ible source of ^uth diversity. 

• Nationally there were 194 additions per 100.000 
population, or 2.4 additions for every inpatient at the 



end of the year. State patterns were similar but not 
identical to those observed for mpatients at the end of 
the year. Thus States varied with respect to the ratio of 
additions to inpatients. 

• The Distnct of Columbia had the highest rate of 
additions at 733 per 100,000 total residents; the rela- 
tive number of additions and inpatients was just below • 
the national average. Rhode Island had the next high- 
est rate of additions at 527 for a relatively high ratio of 
additions to inpatients. Georgia, Connecticut and 
Missouri were next highest with 459, 445 and 401 — 
all more than double the national rate of additions. All 
three States had at least four times as many additions 
as inpatients. 

• The South Atlantic States, which include Georgia 
and D C, had relatively high numbers of additions to 
match their relatively high numbers of inpatients. 
Only Florida had comparatively few additions. 

• Half of the States in the East North Central and 
West North Central areas had at least four times as 
many additions 2^ inpatients — the result of above 
average or simply average additions combined with 
below average numbers of inpatients. 

• Five States had fewer than half the national rate of 
additions. Of these, Idaho, Ari2ona and Utah also had 
fewer than half the national rate of inpatients. Ala- 
bama and Pennsylvania had close to or above the 
national rate of inpatients. Pennsylvania was the only 
State in the nation with fewer additions than inpa- 
tients — ^the former barely exceeding half the latter. 



Explanatory Notes 

Table V.5 presents data from the January 1977 In- 
ventory of Mental Health Ricilities, covering a uni- 
verse of 300 State and county mental hospitals which 
operated for at least one month in 1976, the reporting 
year. The data were collected by the National Institute 
of Mental Health, Division of Biometry and Epi- 
demiology. 

State and county mental hospitals accounted tor about 
two-thirds of mental health inpatients in 1976. The 
great majority of these hospitals were State operated. 
Only New Jersey, Michigan and Wisconsin had 
county mental hospitals. The table includes one hos- 
pital in D.C. which was operated by the Federal 
government. 

Inpatients at the beginning (or end) of the year include 
persons physically present for 24 hours at the begin- 
ning (or end) of the year or away on short visits or 
unauthorized absence. Inpatient additions represent 
persons admitted to a mental hospital on an inpatient 
basis during the year. Inpatie^ additions include new 
admissions, readmissions, returns from long-term 
leave, and transfers from noninpatient divisions of the 
same hospital. Noninpatient service includes outpa- 
tient treatment and partial hospitalization. 

Table I. A. 7 provides a percentage distnbution, by 
type .of facility, of all mental health inpatients, addi- 
tions and episodes m 1979. Table I. A. 8 presents time 
trends from 1969 to 1979, by facility type, for the 
average daily inpatient census and the number of 
inpatient episodes. 
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TABLE V.5 



PATIENT MOVEMENT AND CASELOAD FOR INPATIENT TREATMENT IN STATE AND COUNTY MENTAL HOSPITALS. BY STATE; 

1976 



State 


I^UMIkrvl • 

nO>>pi(ai9 


Inpatients 
at beginning 
of year 


Additions 
during 
year 


Inpatients at 
end of ydsr 


Rate per 100,000 
civilian rasident population 


Additions 


Inpatiants at 
and of year 

• 




300 


189,674 


413.559 


170.619 


194 


80 


New England 










137 


64 




2 


786 


1.455 


673 




1 


1.184 


1.376 


912 


168 


111 




1 




638 


370 


134 


78 






5.272 


1 1,551 


4,122 


199 


71 




1 


1,515 


4,859 


1,293 


527 


140 




5 


3J 85 


13,819 




fl45 


93 


Mtaah Atfsnttc 












1 80 




35 


35.812 


39,200 


32.503 








8 886 


13.107 


7.629 


" 4.79 


104^ 




21 


14.926 


7,311 


13,334 


62 


113' 


£sst North Central 










• 

170 


76 




21 


9.1 40 


18.137 


8.125 




3 


4.581 


8,356 


4.270 


158 


81 




1 7 


7 053 


24 750 


6.143 


221 


85 




1 4 


4.799 


14.385 


4.439 


158 


49 




1 9 


1.050 


6,577 


932 


143 


20 


VVtfjf North Centra/ 






y 






92 




9 


3.681 


N 8.378 


3.646 


211 . , 




5 


1.226 


5.567 


1.097 


194 


38 




w 


3 602 


19,051 


3.303 


401 


70 




1 


592 


2,373 


585 


376 


93 




1 


673 


1.434 


645 


211 


95 




3 


681 


2,911 


563 


189 


37 




3 


1.475 


4.077 


1.456 


179 


64 



275 



149 

276 



TABLE V5 Continued 



PATIENT MOVEMENT AND CASELOAD FOR INPATIENT 1REATMENT IN STATE AND COUNTY MENTAL HOSPITALS, BY STATE: 

1976 



State 


Number of 
hospitals 


Inpatients 
at beginning 
of year 


Additions 
during 
year 


Inpatients at 
end of year 


Rate per 100.000 
civilian resident population 


Additions 


Inpatients at 
end of year 


Unttod StdtoSj totdt . . . . 






300 


1 89,674 


413.559 


170,619 


194 


80 


%>OUtn MlfSni/C 


















Delaware , , , . . . . , . 






2 


824 


1.814 


727 


315 


126 


Maryland 






6 


4,751 


11,292 


4,447 


275 


108 


District of Cdlumbia . , 






1 


2.821 


5,082 


2,638 


733 


381 


Virginia « , , j ... 






9 " 


6,334 


14.049 


5.995 


287 


123 








7 


2,864 


• 4.008 


2.649 




1 Af\ 


riorin wdiuiinu . » . . » 






4 


4.651 


16,470 


4,193 


307 


78 


South Carolina . , . . 






3 


4.097 


4,995 


3,658 


180 


132 








8 


6,317 


22.532 


5,551 


459 


113 


Florida , . 






5 


6,296 


0.250 


0.894 


99 


71 


£a$t South Centra/ 


















Kentucky , . ...... 






5 


1,195 


3,674 


1,097 


108 


32 


Tennessee .... . . , . 






5 


4.258 


8,065 


3,898 


192 


93 








3 


2,789 


3,144 


2,536 


86 


70 


Mississippi ........ 






2 


3,609 


4,779 


2,615 


205 


112 


West South Centra/ 


















Arkansas 






2 


371 


2,587 


388 


123 


18 








3 


2,563 


8.298 


2,293 


218 


60 


Oklahoma .... 






3 


2.189 


7,678 


2,109 


281 


77 


Texas . . 






11 


7,431 


25,019 


6,408 


203 


52 



27/ 



27: 



TABLE V.5 Continutd 



PATIENT MOVEMENT AND CASELOAD FOR INPATIENT TREATMENT IN STATE AND COUNTY MENTAL HOSPITALS. BY STATE. 

1976 



State 


( 


(slumbOi' of 


Inpatients 
at beginning 
of year 


Additions 
during 
year 


Inpatients at 
end of year 


Rate per 100.000 
civilian resident population 


Additions 


Inpatients at 
erKi of year 






300 


189.674 


413.55^9 


170.619 


194 


80 


Mountain 
















Montana <. > 






904 


1.250 


668 


167 


89 






2 


221 


714 


200 


87 


24 






1 


276 


719 


z / 1 


' 186 


70 






3 


1,31 1 


6.195 


999 


244 


39 


Now Mbxico . X « ' , , 




1 


337 


1.972 


312 


171 


27 






^ 


673 


1.343 


646 


60 


29 






1 


297 


603 


315 


49 


26 






1 


264 


922 


217 


154 


36 
















34 






2 


1.272 


3,553 


1.225 


100 






3 


1,197 


5,621 


1.095 


242 


47 




7 


8.772 


27.965 


8.377 


132 


39 






1 


115 


749 


^ ^02 


210 


29 






1 


160 


905 


176 


109 


21 



SOURCE National Instituts of Mental Henlth. Sttt'Stictl Nota No. 1 53. tables 4 and 5. 
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2. PRIMARY DATA SOURCES 
USED IN THIS REPORT 
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INTRODUCTION 

The data pnrscntcd in the 52 tables ot this Digest wew 
drawn from three typos ol sources: household sample 
surveys, institution or facility surveys, and admin- 
istrative records. Tlie specific sources representing 
each typt' an: listed below: 

HouM'hohl .sample Mtmy 

• National Health Interview Survey (National Center 
tor Health Statistics) 

• h)78 Survey of Disability and Work (Social Se- 
curity Administration) 

• 1980 Census of Population (Bureau of the Census) 
Inslilulion or faciliiy sunev 

• 1977 National Nursing Home Survej (National 
Center for Health Statistics) 

• 1977 National Survey of Community Residential 
Ricilitie^k (Center for Residential and Community 
Services, University of Minnesota) 

• Inventory of Menial Health hiciliiies and related 
surveys (National Institute ot Mental Health} 

• 1980 Elementary and; Secondary Schools Civil 
Rights Survey (Orfice for Civil Rights, U.S. Dc 
partment of Education) 

Ailminisirative records on pro^riim participants 
(\onrce oiicncies) 

• Social Security Administration 

• Veterans Administration 

• Wage and Hour Division, U.S. Department of La- 
hot 

• Oftice of Special Education and Rehabilitative 
Services 

Ihe e\planaior> notes that accompany ihe tables con- 
tain bnef descnpiions ot the individual primary data 
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sources. This appendix provides more detailed and 
technical information on the data sources and con- 
cludes with a discussion of reliability in sample sur- 
veys. Much of the information pnrsented hert* is dravrn 
troin the original source publications cited in the ta- 
bles themselves. 

HOUSEHOLD SAMPLE SURVEYS 

Household sample surv^eys arc the principal source of 
data on the prevalence of disabilities and the personal 
characteristics of disabled persons in the general pop- 
ulation. Of the 52 tables contained in this Digest, 28 
were drawn from household surveys. Of tb«»se 28 
tables, 21 were drawn from the National Health Inter- 
view Survey, 6 werc taken from the Survey of Dis- 
ability and W\)rk, and one was obtained from the 1980 
Census, 

National Health Interview Survey ^ 

The National Health Interview Survey (NHIS) collects 
intbrmation on personal and demographic charac- 
teristics, illnesses, injuries, injpairments, chronic 
conditions, and other health topics trom a continuing 
nationwide sample of households. The sample is rcp- 
reseniative of the civilian, noninstitutionalized popu- 
lation living in the United States at the time of the 
interview. 

Interviews with sample households are distributed 
over the year. The NHIS sample exhibits a multistage 
probability design and is constructed in such a way 
that the households interviewed each week arc rcprc- 
sentativc of the target population and that the weekly 
samples are additive over time« The weekly samples 
confer a number of advantages for a survey of this 
type« One such benefit is that they allow the rcporting 
of events {e.g., bed disability days, hospital visits) to 
be based on a very short recall period, thercby in- 
creasing survey accuracy and rcducing the impact ot 
deaths on the rcprcscntativeness of the results. 



Tlic Nl US sample consists of af5proximatcl> 42 000 
households or about llKtXK) persons. The Qigest 
rcjK^rts data collected in the NHIS in several di/rerent 
years, ranging from 1%5 to 19H0. The 1979 and 198U 
sui\'eys are used most extensively, with some tables 
presenting combined estimates for the two years. 
Sample sizes vary somewhat from year to year. Actual 
Nample sizes for individual years arc reported in the 
explanatory notes for tables drawn from the NHIS. 

Tl)e sample selection and mtcrviewing arc conducted 
by the U.S. Bureau of the Census, according to speci 
fications provided by the National Center for Health 
Statistics. The latter organizatii^n perfomis tne data 
ciKling, editing and tabulation. 

Tlie concept of chronic aeti*Mty limitation used in the 
NHIS is the principal indicator of disability employed 
in this Digest. Persons are classified into one of four 
levels. according to the degree to which their activities 
are limited as a result of chronic conditions. Activity 
limitations arc defined differently for preschi>ol chil- 
dren, schixil-age children, housewives, and a fourth 
group consisting of workers and other persons. The 
following definitions oi\ictivil> limitations, by group, 
are provided by NCHS: 

1 ) Persons wiahlc to carry on the major activilyfor 
their $*rotip inchule: 

• Preschool children: 

—Inability to take part in ordinary play with 
other children; 

• School-age children: 

— Inability to go to sch^>ol; 

• Housewives. 

— Inability to do any housework; 

• WorkcDi and all other persons: 

— Inability to work at a job or business. 

2) Persons limited in the anunatt or kind of major 
Oitixiry performed imhide. 
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• Prcit hool children. 

—Limited in amount or kind of play with other 
cinldrcn. e.g., need special rest pcriixis. can- 
i^jt pla> .Ntcvnuou.s gamc:^. or wann*. ; pla> for 
long pcncxls at a time. 

• Sch*vi? age children- 

Limited to certain types of schools or in 
school attendance, c g . need special schools 
nr :.pecial leaching or cannot go to schot>l full 
time or for long periods at a time; 

• Hou:>cwives. 

—I mmed m amount or kind of hlm^c\^ork, 
c.^.. tannui hit ^hitdrvn. >\ash or iron, or do 
hou.NCv^ork for long periods at a lime, 

• \Vorken> and all other persons: 

— Limiicd in amount or kind of work. e.g.. 
need speeial working aids or special rcst peri- 
chjs at work, cannot work full time or for long 
penods at a time. ^ or cannot do strenuous 
work. 

3) Persons not Imitcd m that major aiiwiiy but 
otherwise limited include; 

• PfcseluHJl children: 

—Not classified in this category: 

• School-age children: 

— Nol limited in going to school but limited in 
participation in athletics or other extracur- 
ricular activities; 

• Housewives: 

—Not limited in housework but limited in other 
activities such as church, clubs, hobbies, 
civic projects, or shopping; 

• Workers and all other persons: 

—Not limited in regular work activities but 
limited in other activities iSuch as church, 
club hobbies, civic projects, sports, or 
gu«ncs 



4) Persons not Imiited in aaivities include. 
All persons not classified above. 

For adult women, who might potentially be claNsitled 
either as workers or housewives, usual activit> is 
based on what that person was doing most of the past 
12 months. A female respondent who indicated that 
what she was doing most of the past 12 months was 
keeping house would have been questioned about lim- 
itations tn her ability to do housework. If her health 
prevented her from workmg but not from doing 
housework, she would be classified as having no 
Iimitativm of avti\it>. c\cn though she in fact had what 
might be labeled elscwhcrx; as a work disabilit>. For a 
discussion of how this aspect the definition of 
activity limitation may affect some of the disability 
statistics, sec the explanatory notes to tables LB. 1 and 
I.B.4. 

Survey of Disability nnd Work 

The 1978 Survey of Disability and Work was designed 
to fulfill multiple objectives, some of them relating to 
the operation cff government programs for disabled 
individuals and others n&uiting mor\: generally to the 
prevalence of disabilities and the characteristics of 
disabled persons. Because of the need to obtain a 
sizable sample of Social Security Disability Insurance 
beneficiaries for seme of the study objectives, a two- 
frame sampling approach was adopted. The first 
frame, rcprcsenting the civilian noninstitutionalized 
population aged 18-64 in June 1978, was drawn from 
the annual sample of the 1976 NHIS. The second 
frame consisted of recent Social Security Disability 
Insurance beneficiaries and recently denied applicants 
(also noninstitutionalized) and was drawn from the 
Social Security Administration's Master Beneficiary 
Record. Moic specifically, the sampled records con- 
sisted of beneficiaries who became entitled during the 
five years prior to September 15, 1977, or applicants 
denied eligibility between Januar>' 1 and September 
15. 1977. 



Both sampling frames were stratified to pemiil over- 
sampling of particular types of j^ersons. Members of 
the NHIS frame were classified into five disability 
griJups on the basis of reports of chronic conditions 
and iKtivity limitation, usage of medical services, and 
employment status. Arsons in the three most disabled 
groups were oversampled to provide a combined sam- 
ple nearly as large as that of the first two groups. The 
social secunty sample was ^tratified by age, jvunger 
beneficiaries were oversampled rehuive to older bene- 
ficianCKS. Interviews were completed with 5.652 per- 
sons from the NHIS frame and 4.207 persons from 
the social sccurit> frame. These observations wcrs 
weighted to provide a representation of the civilian 
noninstitutionalized population age 18 64 in summer 
1978. 

Based on a comparison with Census Bureau estimates 
of the civilian noninstitutionali/A^d population 18-64 
in August 1978. the estimates Trom the Survey of 
Disability and Work cvven>tate the number of iren by 
nearly 1.4 millionjand understate the number of 
women by 2.4 million. These discrepancies arc not 
distributed uniformly by age. as the following com- 
panson of the two sets of estimates shows: 





Sun-ey of 


Current 




Disubility 


Population 




and Work 


Sur%-cy 


Men 18-34 . . 


. 28.703 


29.426 


35-44 . . 


\2.2]S) 


11.530 


45-54 . . 


. . 11.799 


11.075 


55-64 


. . 10.344 


9.658 




63.056 


61.689 


Women 18-34 


, . 29.501 


31.2M 


35-44 


12.677 


12.457 


45-54 .... 


. . 11.865 


11.866 


55-64 


9.950 


10.800 




63.993 


66.387 
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Because i>f thcM5 discrepancies, which are 
knowlcdgcd in (he Disability Suney publications 
cited in this Digt estimates of the total numbers of 
*pcrsons in diffeitnt disability categories arc presum- 
ably inccHrrtct. To what cxleni the Vrcighting problem 
may affect reported percentages as wril a.s population 
counts IS not certain. The reader is probably well 
advised to interpret even the percentage!, cautiously. 

The measure of work disability used in the Suncy of 
Disabihty and Work retains the basic disability con- 
cept used in earlier disability surveys conducted by 
the Social Sccunty Administration. Disability is de- 
tlned as a limitation m the kind or amount of work ot 
housework a person can do, as the result of a chronic 
health condition or impairment lasting three months 
or longer. Work disability ranges from an inability to 
perform any kind of work at all to secondary limita- 
tions in the kind ot wurk thai can be performed. 

For women, ihere is an important difference between 
ihc opcrationalizaium of work disability and the cun 
ccpt of aciivuy hmilaiion UMid in the NMIS. Wurk 
disability refers pnniarily to the aDility to work at a 
job lor pay and only secondarily to the ability io ^' ork 
around the house. A female respondent who indicated 
that her health kept her from working altogether 
would be classified as severely disabled and not even 
asked about her ability to perform housework. If she 
reported no limitations in her ability to perform in- 
come-producing work but did indicate limitations in 
her ability to perform housework, she would be clas- 
sified as having a secondary work limitation. One 
additional aspect of the clavsificaiion of respondents 
. by work disability is noteworthy. Members of the 
social security sampling frame who were rccv ving 
disability benefits were aulumatually cla.ssitled as se- 
verely disabled, unless they indicated a lesser degree 
of work disability. 



Census of Population 

The census Is conducted at ten year intervals by the 
U.S. Bureau of the Census. The census collects basic 
demographic information for every resident of the 
United States and its territories plus a wide range of 
additional information for a sample of residents In 
1980 the basic demographic data collected on a IVO 
percent basis included age, sex, race, marital status, 
Spanish origin, and relationship to the housefiolder 
Data collected on a 19 percent sample basis included 
such items as educational attainment, employment, 
annual incoqjye in 1979, and disability status^ 

Work disability and public transportation disability 
were assessed by self-report in 198U, The explanatory 
notes that accompany table V. 1 reprixluce the ques- 
tions used to elicit these responses. 

While the disability information obtained in the ccn 
sus is quite limited, other aspects of the census make 
it a valuable resource for research on tiie disabled 
population. Three features arc noteworthy. First, in 
comparison with the NHIS. the census collects more 
detailed measures of certain personal and household 
characteristics. The income data in particular are 
much better in the census than the NHIS, mi the 
census would be a good resource for research on the 
income implications of work disability. Second, l>e- 
cause of the size of the sample (over 40 million versus 
1 10,000 for the NHIS) the census can provide c^sid- 
erable geographic detail, as illustrated by table V I 
This makes it very useful to State and even local 
policy makers and researchers. Third, the census in- 
cludes the institutior^lized population. While very 
little data are collected on residents of institutions, the 
census pawides a fairly accurate count by detailed 
type of institution. Again, this information is nvi 
available elsewhere. Data on the institutional popula- 
tion nationwide are published m a special report that is 



among the last publicatious preparc'd from the ccn.*ua. 
The 1980 volume was not yet available this Digest 
was being prepared. 

INSTITUTION OR FACILITY SURVEYS - 

Household suncys and administrative data* sources 
generally exclude an important segment of the dis- 
abled population, namely, persons in institutions. 
Generally speaking, institutional residents include the 
most severely disabled numbers of the disabled popu- 
lation. In preparing this Digest, one objective was to 
account for as much of the institutionalized population 
as possible and to provide the reader with some basis 
for assessing the si?c of the group excluded from each 
general population table. Periodic suneys of particu 
lar types of, institutions provide data that are some 
times comparable to the information collected (in the 
noninstitutionalized disabled via household suneys. 
At a minimum, they may provide information on the 
age and sex distribution of institutional residents, and 
(hts can be useful simply to document hifw many 
persons the household -surveys c\(.ludc In each age- 
sex category. In all, 13 tables based on institutional 
suneys are included in this DigeM. 

National Nursing Home Survey 

The 1977 National Nursing Home buney (NNHS), 
conducted by the Division of Heahh Care Statistics of 
the National Center for Health Statistics (NCHS), was 
the second in a senes of such suneys. The first suncy 
wus conducted between August 1973 and Apnl 1974; 
the third suncy entered the field in 1984. These 
suneys collected information on a sample bxsis from 
nursing homes, their residents and staff, and persons . 
discharged. 

The universe of the NNHS consisted of nursing homes 
listed in the 1973 Master Facility In\entot> and nurs 
ing homes that openjjyiaubusiness after 1973. The 
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Master Ricility Inventory is a census of inpalienl 
health facilities conducted every two to three years by 
NCHS. The final sample of 1,451 facilities that rc- 
hpondcd tvi the surve> reprcbcnted a universe of 
IS.WO nursing Jufines. 

Rc.Mdcnts, discharges and staff were sampled from the 
reporting facilities. An average of five residents, four 
discharges, and^ten staff members per facility wen? 
selected for interviews. The sampling frame for rcM- 
dents consisted of all residents i\:gistcrcd at a facility 
the evening before the day of ihc survey. Residents 
temporarily absent were included in the sample 
^ , frame Tlie sampling frame for discharges consisted 
of ail Dcrsons discharged, whether alive or dead, 
during calendar year 1976. The sampli«^g frame for 
employees was all employees involved In providing 
direct or health-iclau-d scr\'iccs. 

Residents were interviewed by proxy, with responses 
provided by the member oi the nursing staff most 
familiar with the resident. Tne nurse consulted the 
rti\ident s medical record as necessary (this was par- 
ticularly important for diagnostic conditions). 

National Survey of Community Residential 
Facilities 

The 1977 National Survey was conducted as part of 
the Developmental Disabilities Project on Residential 
Services and Community Adjustment, based at the 
University of Minnesota. The survey obtained mailed 
questionnaire responses from three types of fataitics 
providing residential care to mentally retarded per- 
sons: public residential facilities, which were State- 
sponsored or administered facilities providing com- 
prehensive programming on an around-the-clock 
basis (they excluded mental hospitals, however); com- 
munity residential facilities, which were community- 
based living quartern that provided room, board, and 



around-the-clock supervision of mentally retarded 
people; and foster homes, which were facilities spe- 
cially licensed or contracted to provide foster carc to 
the mentally retarded. All 263 public residential facil- 
ities responded to the questionnaire; 87.9 pcrcem of 
the 5,039 identified community residential facilities 
responded; and 76 percent of the 2,609 identified 
foster homes returned the questionnaire. 

The survey collected information on the facilities 
themselves (e.g., location, size, ownership, type and 
rcimbursenhjnl rates) and on the number and charac- 
teristics of residents (including their age, level of 
retardation, and previous and subsequent residential 
placement). Information on residents was supplied on 
an aggrcgJite ba^^is, i.e., each facility indicated how it 
residents were distributed by ag^, level of retardation, 
handicaps jr other diagnostic conditions, previous 
placement, and oth^r characteristics. No data were 
compiled on individual residents, so it i^ not possible 
so cross-classify ihe residents by multiple charac- 
teristics. 

Another census of residential facilities was conducted 
in 1982, following very similar procedures and col- 
lecting basically 'he same kinds of information as the 
1977 survey. Preliminary reports from the Center for 
Residential and Community Services at the University 
of Minnesota were becoming available as this Digest 
was in prt*.paration. 

Surveys of Mental Health Facilities 

The National Institute of Mental Health (NIMH), Di- 
vision of Biometry and Epidemiology, collects, com- 
piles and publishes data on mental health facilities and 
Ihcir inpaliep* populations. A mcnUl health facility is 
defined by .iIMH as an administratively distinct 
agency or institution whose primary concern is the 
provision of direct mental health services to the men- 
ially ill or emotionally disturbed. Such facilities in- 



clude the separate psychiatric units of general 
hospitals. 

Data on mentalhcalth lacilities arc obtained through a 
number of survey vehicles, including the Inventory of 
Mental Health Facilities and the Annual Census of 
State and County Mental Hospital Inpatient Services. 
The Inventory of Mental Health Facilities is an an- 
nual, mail census of facilitiesT Data collected through 
the Inventory include the types of services provided 
besides inpatient, the number of beds, the number of 
inpatients at the end of the reporting year, the number 
of inpatients added during the year, the numbers of 
discontinuations and deaths, the number of staff mem- 
bers by discipline, and the total expenditures for the 
year. The Annual Census of State and County Mental 
Hospital Inpatient Scp'iccs obtains from the State 
mental health offices data on the number of inpatients 
and additions, classified by age. sex and diagnosis. 

Surveys of Institutions for MentsUy 
Retarded Persons 

For morc than forty years the Federal government 
conducted and published data from an annual census 
of institutions for the mentally retarded. This effort 
ended in 1970, just as the number of m iftially re- 
tarded persons in State-operated facilities had reversed 
its long-term trend and begun to decline (see table 
LA.5). Several surveys, with a mix of private and 
public funding, were undertaken to fill the vacuum 
during this critical period, and they do provide a 
record of the sharp decline in the number of mentally 
retarded residents. However, as the notes to (able 
I. A. 5 document, differences among these surveys 
with respect io coverage and the definition of particu- 
lar indicaf jrs of patient movement create inconsistent 
time series that hamper the assessment of irends^Thc 
notes to table LA.5 document the array of sources that 
had to be combined to produce time scries of institu- 
tional residents, admissions and releases since 1970 
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Elementary and Secondary Schools Civil 
Rights Survey 

As part of its mandate the Office for Civil Rights 
within the Department of Education conducts a sam- 
ple sur\'ey of public school districts and mdividual 
schools to obtain data on participation in special edu* 
cation by race and ethnicity. The 1980 sur\'cy ob- 
tained information from approximately 5,000 selu>ol 
districts and 51,000 individual schools. The civil 
rights survey represents one of two regular data 
sources on participation in special education. The 
other source is discussed undei administrative data 
sources. Because of differences in coverage and meth- 
odolog), the two sets of estimate:^ diverge wiJcl), and 
then: In diNagrcetncnt as to which is (he luurc acLuiaic 
4jnLC difference h in coverage have been taken into 
account. 

ADMINISTRATIVE RECORDS ON PROGRAM 
PARTICIPANTS 

Federal programs targeted ai disabled pcisonj> gencr 
ate statistical data as a b> pfihlucl of record keeping 
for program administration or in response to reporting 
requirements. These data provide counts of persons 
who applied for and have been certified ^to receive 
various kinds of disability assistance. The number of 
participants in a given program does not repnc^ent a 
complete count of the targcLpopulalion^howcvctrns^' 
some members of the target population may not par- 
ticipate. This is particulariy true for programs that 
operate as limited services rather than entitlements. 
Moreover, some programs define their target popula- 
tions according to cnteria that go beyond disability 
level. Supplemental Security Income, for example, 
includes a means test in its chgibility r^uiiemcnts. 

Of all the progiams thai serve disabled pcrsonsTspe 
cial education probabl) comes closest to universal 
participation b> the impaired populations at which it h 
targeted. For thib reason, estimates of participants in 



special education programs probably represent the 
most complete estimates of persons in a given age 
group with particular .sets of impainuents. This is 
certainly true with respect to developmental dis- 
abilities. In fact, for no other age group does any data 
source provide a better estimate of the mentally re- 
tanled population than do special education data for 
children of school age. Even here, howxjver, it must bo 
recognized that the estimates arc not perfect. Some 
mentally retarded children do not show up in special 
education statistics, while at the same time there is 
concern that some of the children who do get counted 
should not be classified as mentally retarded. 

As part of the reporting requirements under the 
Federal laws mandating free public education for the 
handicapped, the Office of Special Education and 
Rehabilitative Services receives from the States 
counts of children enrolled in special education pro- 
grams. These counts are piiovided b> handicapping 
condition and age group. While the universe covered 
by these statistics differs to some degree from that 
covered b> the aforementioned Office for Civil Rights 
surve>, the estimates differ even when this difference 
IS taken into account. For the years covered in tables 
IILA.l and IILA.3, the estimates from the Office of 
Special Education exceed those from the Office for 
Civil Rights. As of yet, there docs not a|){)caM(Lbc-a — 
substantial jaoiiscim»S'^hat T)nir"^^ source is 
Tiiiore accurate than the other, and the Department of 
Education continues to issue both sets of estimates. 

The Social Security Administration compiles and pub- 
lishes statistics on the disability programs that it ad- 
ministers: Social ^epurity Disability Insurance and 
Supplemental Sccurity^Incomc. The Veterans Admin- 
istration compiles and publishes statistics on recip- 
ients of Veterans Compensation and Pension benefits. 
The Wage and Hour Division of the Department of 
Labor maintains statistics on bheltcred work pro- 
grams, and ihe previousl) mentioned Office of Spe- 
cial Education and Rehabilitative Services compiles 



statistics on recipients of vocational rehabilitation 
services. 

RELIABILITY OF ESTIMATES 

T\vo aspects of reliability are discussed here: sampling 
error and nonsampling error. Sampling error pertains 
Anly to sample survey estimates, whereas nonsam\,^^ 
pling erior occurs to some degree in every data ^ 
source. 

Sampling Error 

Many of the tables presented in this Digest are based 
on sample surveys, and the estimates arc subject to 
sampling error. In statistical tenns, each estimate ma) 
be regarded as having been chosen at random from a 
distribution centered around the true value. The esti- 
mate may happen to equal the true value exactly, but 
more likely It deviates from the true value by some 
unknown amount. The average amount of this error is 
identified as the standard error of the estimate, and t' 
compMtavional formula of the standard error (the stan- 
dard error equals the squarc root of the mean squared 
error) is such that there is a 68 percent chance that the 
estimate lies within one standard error of the true 
value. 

The magnitude of the standard error declines as the 
"size of the sample upon which the estimate is based 
increases. The source publications for many of the 
tables provide information from which the standard 
errors of the statistics in those tables may be approxi- 
mated. The intercsted reader is referred to those pub- 
lications. To provide some indication of the statistical 
rcliability of the estimates in each table, however, wc 
have identified with an asterisk (*) estimates for 
which the estimated standard error exceeds 30 percent 
of the size of the estimate. This convention is used in 
publications from the National Center for Health Sta- 
tistics, the ultimate source of many of the tables prc- 
sented here. For consistency, we have applied this rule 
in all other tables basc-1 on sample surveys. 
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Tables have been eonstructcd m ,suf h a way thai very 
few entries, if any, have relative standard errors in 
excess of 30 percent. For most of the estimates the 
Illative standard errors arc much smaller than 30 
percent; in other words, their statistical rcliability is 
very high. 

The statistical reliability of an estimate has implica- 
tions for comparisons with other numbers in the same 
table (for example, the proportions of men and 
women with severe activity limitations). The dif- 
fercncc between two numbers has sampling error just 
as do the individual numbers. The magnitude of this 
standard error is in part a function of the standard 
errors of the individual numbcis being compared. To 
infer that therc is a true difference between two num- 
bers, it is commonly rcquircd that the difference be- 
tween the two estimates be at least twice as large as 
the estimated standard error of this difference 

Because the reliability of most of the estimates in thc_ 
tables IS so high, the reader can assume generally that 
if a difference between two estimates is large enough 
to be of practical importance, the true difference 15 
indeed greater than ^ero. The only exception to this 
rule involves estimates with astensks. It is recom- 
mended that inferences not be drawn about the dif- 
ference between two astc isked numbers. On the other 
hand, a comparison between an asterisked estimate 
and a non-aslenskcd estimate usually will support 
inferences about tnjie differences. 

Nonsampling Error 

Nonsainpling error or bias may affect complete cen- 
sus as well as sample survey estimates. Measurement 
error is the pnncipal kind ot nonsampling error of 
concern. If respondents to a census or survey do not 
always know the precise answer to a question (e.g., 
the age of another person in the household, or some 
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aspect of their medical condition), their responses will 
contain error, and this will lower the reliability of any 
estimates that are based on those responses. The prob- 
lem of nonsampling error becomes more serious when 
such error is systematic. This could be the result of 
respondents being reluctant to divulge something in 
particular about themselves or a consequence of the 
question structure or the interviewers guiding the 
responses in a particular direction. 

Selection bias is another type of nonsampling error. 
While the selection of respondents for a sample survey 
may be random within sampling strata, some of the 
selected res)pondents may refuse to participate or may 
be otherwise unavailable. If these persons differ in 
any way from the respondents, their exclusion could 
bias the survey results in a particular way. 

TWo examples arc pertinent. First, if persons living 
alone arc absent from their household because of 
hospitalization, they will b e excluded from thc_surv:cy_ 
For persons living in a household with others, their 
hospitalization will not preclude their household's 
"being included in the survey. This difference between 
the two types of persons could affect estimates of 
hospitalization and pathological conditions among 
single persons versus those in family or other multi- 
person living arrangements The second example is 
drawn from the surveys of institutions that are the 
basis of estimates of the institutionalized mentally 
retarded population. These surveys arc, in effect, cen- 
suses rather than sample surveys, in that all facilities 
are requested to provide information on their resi- 
dents. Not all institutions reply, however, and the 
possibility exists that those that do not may differ in 
some way from those that do respond. Without inde- 
pendent information on the nonresponder^ it is not 
possible to determine whether there are any dif- 
ferences of note. If some information 's available, on 
the othei hand, it is at least possible to determine 



whether the facilities differ on knov^'n characteristics 
and to draw some inferences based on this. 

If it is known that the responses to a particular ques- 
tion are biased in a specific direction, then conclu- 
sions drawn from these data can be tempered accord- 
ingly. On the other hand, if there is unsuspected 
response bias, then incorrect conclusions may result. 

Nonsampling error is a particular problem when com- 
paring two groups that differ in ways that affect the 
characteristic being measurcd. As a case in point, 
consider comparisons of chronic activity limitations 
between men and women. Limitations arc defined 
rclalive to the usual activity for a particular person \s 
age group, except that at certain ages therc is an option 
as to what is considercd usual, and that person's own 
usual activity is taken into consideration. Within the 
ages of 17 to 44, working is defined as the usual 
activity for men not in school, while working or 
—housework are options-for women. A woman unable 
to work because of an impaimurnt could end up being 
classified as a housewife and her workdisablily might 
have no bearing on her assignment to an activity 
limitation status. For men this does not happen, and 
the effect could be an understatement of the propor- 
tion of women who arc unable to perform their usual 
activity, rclative to what is observed among men. 

Finally, when a rcspondenl rcfuses or otherwi^ fails 
to answer a question, a rcsponse may be imputed to 
that rcspondenl when the data arc being assembled for 
subsequent use, and therc is error associated with this 
imputation. If no imputation is made, leaving this 
rcspondent out of estimates involving that particular 
question carries its own potential for error, as it entails 
an implicit assumption that the person who failed to 
rcspond is similar to the average rcspondent. Pub- 
lished data from Federal statistical agencies frequently 
incorporate adjustments for nonrcsponsc. 
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INTRODUCTION 

There itmain important gaps in the available statis- 
tical infom^on on the disabled population over and 
above whatever gaps arc the direct result of a lack of 
consensus on an operational definition of disability, in 
addition, there are a number of areas where the avail* 
able data are severely limited, either in their accuracy 
Of their detail. Thib appendix reviews several areas ot . 
data needs that bccanK apparent dunng the ptepara- 
tion of this Digest. 

PREVALENCE OF CHRONIC CONDITIONS 

The National Health Interview Survey (NHIS) pro- 
vides estimates of the prevalence of a large number of 
acute and chronic conditions and. in so doing makes it 
possible to investigate the relationship between the 
_picscnce_joLj^arious^ndit{onS"and-the extent-o^- 
chronic activity limitation. The revision of the format 
of NHIS dat/i collection on chronic cc .ditions has 
increased the currency of these prevalence estimates 
while exacting some cost in statistical precision. How- 
ever, there arc some major conditions for which the 
prevalence estimates are acknowledged to be very low. 
In* part this rqflccts the design of the NHIS question- 
naire and in part it reflects the inadequacy of a brief 
household sur>£ey in obtaining information on the 
-prevalencc-^ofT)articularkindsorcoflditions." 

It is known, for example, that conditions not specifi- 
cally identified in the six lists administered to re- 
spondents are underestimated. One such grojp ac- 
knowledged by the National Center for Health 
Statistics is cancer. Adding to whatever difficulty 
might arise from the sensitivity of respondents ib the 
fact that cancers could be included in several of the six 
condition groups. This shortcoming is not insignifi- 
cant Ikble IILB 4 showb that neoplasms accounted 
for over 10 percent of the new awards of Social Se- 
curity Disability Insurance in 1978. 
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MULTIPLE CONDITIONS 

As explained in the notes to table I.A.2, the manner in 
which reports of chronic conditions arc obtained in 
the NHIS permits the observation of only particular 
kinds of multiple conditions, namely, combinations of 
conditions within the &an>e broad condition group (of 
which there are six). It is evident from the frequencies 
of individual groups of conditions that combinations 
of conditions across condition groups occur with suf- 
ficient frequency to make them of research interest. 
Without being able to identify cases of such multiple 
conditions in data sets like the NHIS, researchers arc 
unable to investigate the impact of multiple conditions 
on disability. 

DEVELOPMENTAL DISABILITIES 

It~is"~vv^lylecopiz^a^^ policy makers and 
researchers in the area of developmental disabilities 
that good estimates of the size of the developmentally 
disabled population are lacking. Thi& Digest contains 
no estimates of the size of the developmentally dis- 
abled population, other than mentally retarded per- 
sons in particular types of institutions and in special 
education programs. State estimates prepared under 
earlier Federal reporting requirements had a very 
broad distribution over the range of^ percent to 5 
percent of thetotal^pulation, leaving a huge margin 
of uncertainty. In part because of the problems with 
these data the earlier reporting requirements were 
suspended. 

Rut of the pcx>b!cm is definiuonal. The Federal law 
defining developmental disability was amended jn 
1978. In addition, iiousebold surveys miss the institu- 
tionalized portion of the population, and Federal sur 
veyb of inbtitutionb for the mentally retarded were 
interrupted during the period of sharp decline in in- 
stitutionalization. Household surveys face a further 
problem in that the noninstitutionalized developmen- 



tally disabled are very difficult to identify. Procedures 
that rely on self-report are inadequate. 

E>evelopmentaI disabilities councils in a small number 
of States have prepared estimates that are felt in some 
circles to be more accurate than previous estimates, 
but evaluation of these estimates has not advanced to 
the point where any conclusions can be drawn about 
the suitability of the procedures. Independent evalua- 
tion of these estimates, including an attempt to recon- 
cile the estimates for different States, could prove 
valuable to work in this area. The need for better 
estimates for planning purposes is widely acknowl- 
edged. 

MENTAL ILLNESS 

Estimation of the prevalence of mental illness poses 
^vcn greater-proWems ihan thos^rpresentcd by mental 
retardation. These problems arc the result of wide 
variation in definition, diagnosis, and self-acknowl- 
edgment and of very high turnover in institutional 
populations (sec Ubie I.A.7). Operationally, the con- 
cept of prevalence may not be a very useful one. 
Approaching the problem from the perspective of 
service utilization and potential service utilization 
would probably prove to be more fruitful in the long 
run. 

ONSET OF DISABILTTY 

The sources consulted for estimates of the prevalence 
of disability and of impairments and chronic condi- 
tions contained little i£any information on the onset of 
such statuses or their duration. The NHIS, for exam- 
ple, obtains only enough information on onset to 
distinguish between chronic and acute conditions and 
to prepare estimates of incidoce. With beitcr data on 
onset and duration, it woulu be possible to develop 
improved understanding of die long-term implications 
of disability. 
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INCOME 

The uvaknoss of the income da(a collcc(cd in the 
NHIS IS unlnuunate because the NHIS is the only 
survey that collects data on both diagnostic conditions 
anfiklimUution of activity. The Census and the Current 
Population Sur\'cy collect much better income data 
UianVUu?. NHIS, but their disability indicators are 



largely limited to mcasuies of work disability. Giv*n 
that work disabilities aie probably the most relevant to 
income implications, these data could support valu- 
able analyses. 

Perhaps as valuable as data on income would be 
information on the financial expenditures assiKiated 
with disability. It is conceivable that for many persons 



the economic implications of disability arc more 
strongly reflected in the out-of-p<Kket expenditures 
that disabilities require than in the income lost as a 
result of employment limitations. The NHIS and Cur- 
rent Population Survey do not collect data on expendi- 
tures on a regular basis. Special surveys of health care 
expenditures may provide such data periodically. 
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TABLE LOCATIONS BY DISABIUTY INDICATOR AND ADOmONAL DATA fTEMS PRESENTED 


Addi'tionat data items 
pmented 


Diagnostic conditions and indicators of disability 


Selected 
impairments and 

chronic conditions 


Chronic 
activity 
limitation 


Work 
disability 
(SSA survey) 


Work 
disability 
(Census) 


Public 
Iransponaiion 

disability 


Need for 
assistance of 
onother person 


Use of 

special 
aids 


Dtmographic characteristics 

A/IA An^l te^s* 

Racf/ethnicity 


3.5j25j2d 
125 


25,31.35.43.45>7. 
83.85.89,91.33.95 


33.67.69, 
73.75.77 

33 




133 


39 


41 


Diagnostic condition 
(a.g., visuatf hearinQ or 
orthopedic impairment; 
chronic circulatory 
condition) ............. 




27. OS J 29 












Furnrtional limitation ....... 




A'i AC 












Employment status ........ 






o7*69,73,77 


133 








Income or benefit level 




DO OC 

oo.ob 


75 










Educational level 


126 














Living arrangement ........ 




55.57 













Geographic location 
Regioa^metro*nonmetro 








133 


133 






Siealth care utilization ...... 




89,91.93^ 
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TABLi LOCATK)NS BY WSAWUTf INOtCATOR AND ADOmONAL DATA ITEMS WESENTED 





Disability program participants 


Residents of insti 


tutions 


■ / 

• / 

Additional data items 
presented 


Special 
education 


Social 
Security 
Disability 
Insurance 


Supple- 
mental 
Security 
Income 


Veterans 
Compen- 
sation 
and 

Pension 


Vocational 
rehabili- 
tation 


Sheltered 
work 


Residences 
for 
mentally 
retarded 
persons 


Menfal 

health 
facilities 


Nursing 
homes 


□•iDogri'phic characteristics 
A9«*and sex 


101 

105 


109.115.1 17 


115 


119 






11 

1 




1 5.47,49,6 uo3* 
4S 


Diagnostic condition 
(e.g., visual, hearing or 
orthopedic impairment; 
chronic circulatory 


101.103.105.137 


117 


117 








n 




IS 
















17 




47.49 


























109.115 


113 












~ 


Education?! leveil . . «^ — . . 




















Living arrangement ... — * 


- 












13.51,145 


17.19 


63 


Geographic location 
Stato . ........... K .. . 

Regioa^mctro-nonmetro 


137 


141 


141 








145 


149 




























109 


113 




121 


79 


13 


19 
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SELECTED UST OF INFORMATION 
RESOURCES 

Thi^ appendix was produced by the NatiortaNnstinVe 
of Handicapped Research, 

TT.e following section contains general dcscripil\e 
informatioji on organizations (with two exception^, 
federal agencies) which publish and, in most cases, 
collect statistical information on the incidence and 
prevalence of disabling conditions. The data gathering 
activities of the agency arc described and the most 
relevant publications are listed, Tlie serious researcher 
will want to explore the availability of unpublished 
data from offices which, as indicated, allou some form 
of aca*ss to computerized databases. 

The federal, government is the phncipal collector of 
statistical information on disabled persons in the 
United States. There are other sources of data, how- 
ever, which though limited in terms of disabling condi- 
tion and or geographical regions covered. pro\ide 
helpful information (for those whose information) 
needs have similar limitations) For example, national 
voluntar>* organizations serving persons with disabling 
conditions often drvelop estimates of the number of 
people \^ith the disability: social, economic and psy-. 
chological data on these persons: and bibliographies 
of other statistical studies. Among the organizations 
which provide this type of information arc the National 
Association of the Deaf, the Association for Retarded 
Citizens, and the American Foundation for the Blmd. 

Persons interested in statisj cs on hearing impaired 
persons may take ad\'antage of the data compiled by 
the Center for Assessment and Demographic Studies, 
GnllaujJcl College (800 Rorida Avenue. N.E, Wash- 
mgton, 20002, (202) 651-5300), which attempts to 
gather data on the entire hearing impaired population 
through college age in the United States. 

State agencies often have a wealth of statistical infor- 
mation on \7arious aspects of disability. Many develop- 
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mental disabilities agencies have data banks on clients 
served. Vocational rehabilitation agencies frequently 
can give detailed information on clients. Health and 
labor departments, the Governor^ Committee on 
Employment of the Handicapped, and the state office 
responsible for maintaining censiurdttta-ftreothcrpos- 
siblc sources of statistiuil information. Additionally, 
various state and local jurisdictions have eslablbhcd 
offices foi disabled individuals, and may be aware of 
local statistical resources. 

National Center for Health Statistics 
Public Health Service 

O.S. Department of Health and Human Services 
3700 East-West Highway, Room 1-43 
Hyattsville, MD 20782 
(301)436-8500 

The National Center for Health Statistics (NCHS) is 
the only federal agency established specifically to col- 
lect and disseminate data on health in the United 
States. The Center designs and maintains national 
data collection systems, conducts research in statistical 
and survey methodology and cooperates with other 
agencies in the United States and in foreign countries 
to increase the availability and usefulness of health 
data. 

Through its surveys and inventories, the Center pro- 
duces and disseminates da^a on illness and disability, 
including their prevalence. Data have been collected 
on a number ofdisabling conditions; data on the prev- 
alence of most conditions include some indicators of 
severity and impact. Also collected are data on the 
supply and use of health ser\'iccs. 

The published reports produced b> the Center include 
the following: 

l ltal Statistics of the United States, published annu- 
ally. Contains the official U.S. statistics on births, 
deaths, fetal deaths, marriages and divorces. 



Monthly Vital Statistics Report^ whigh^'S^Mumhly 
and cumulative data on vital statistics! 

Vital and Health Statistics Series, which contains data 
on program and collection procedures, on evaluation 
rtnd methods researcIi7on health resources utilization, 
_ manpower and facilities, and on nataht>, mortality 
marriage, divorce and family growth. Data on the 
Health Interview Suncy (Scries 10) provides statistics 
on illness, accidental injuries, disability, use of hospi- 
tal medical, dental and other services, and other 
health related topics. The Health E.xamiiiation Survey 
(Series 1 1) reports on data from direct examination, 
testing and measurement of national samples of the 
ci\ilian, noninstitutional population, estimates of the 
medically defined prevalence of specific diseases in the 
United States and distributions of the population-with 
respect to physical, physiological, and psychological 
characteristics are given. 

Prevalence of Selected Impairments, 1977, which gives 
statistics on impairments involving vision, hearing, 
speech, paralysis, absence of extremities, and ortho- 
pedic conditions by type, impact* and etiology. Distri- 
butions are by age, sex, race, family income, education 
of head of family, usual activity status, place of resi- 
dence, geographic region, and associated chronic 
activity limitation. Data were collected during the 
1977 Health Interview Survey. 

Current Estimates from the National Health lnter\'ie\\' 
Sur\'ey, produced yeariy, contains estimates of the 
incidena' of acute conditions, the number of persons 
reporting limitation of activity, the number of persons 
injured, hospital episodes, disability days, and fre- 
quency of dental and physician \isils. The 1979 edition 
includes chronic conditions and six major impairments. 

Use of Special Aids, based on data collected in the 
1977 Health Interview Survey, gives statistics on the 
use of artificial limbs, braces, crutches, canes, wheel- 
chairs, walkers, and other special aids. 
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Characteristics of Nursing Home Residents: Health ~ 
Status and Care Received, which analyzes part of the 
data colkclcd during the 1977 NaUonal Nursing 
Home Survey. 

Catalog of Publications of the National Center for 
Health Statistics, an iiidex to the Center's major 
itpoits according to demographic and sodoeconomic 
variables. 

BufMu of th« C«nMt 

U.S. Dtpartrmnt of Cocnnrmce 

WM)inffton, DC 20233 

(301)7634100 

The major functions of the Bureau of the Cfcnsus are 
authorized by the Constitution, which provides that a 
census of the population be uken every 10 years, and 
by laws codified as Title 33, U S, Code. The law also 
provides that information collected by the Bureau be 
kept confidential and be used strictly for statistical 
purposes. 

The Bureau is a general purpose sUtistical agency 
which collects, tabulates, and publishes a wide variety 
of sUtistical data about the people and the economy 
of the United Sutcs. These daU are utilized by Con- 
gress, the executive branch, and the public in the 
development and evaluation of economic and social 
programs. In addition, the Bureau conducts special 
censuses at the request and expense of states and local 
government units; publishes estimates and projections 
of the population; provides current daU on popula- 
tion and housing characteristics, and issues current 
reports on other subjects. 

The principal products of U|e Bureau are its printed 
reports, computer Upes, an«pecial Ubulations How- 
ever, it also produces sUtistical compendia, caulogs. 
guides, and directories which are useful in locating 
information on specific subjects. 

The 1980 U.S. Cfcnsus included questions on work 
and transporution disabUity in the '^long* census 



forrc^^ich about 20% of the population tccclved. 
Disability isiimJltcs baicd.oiLanalysis of thctc dau are 
given in a $erics of publications entitled General Social , 
and Economic Characteristia. The set consists of 59 
soft cover books and includes a U.S. Summary report 
and a report for each sute and territory. The sUte 
reports present daU on the sUte, its counties, and 
places of 2,500 or more inhabiUnls. Volumes in this 
scries may be purchased from the Government Print- 
ing Office. Ordering information may be obUaned 
from the Census Bureau at the above address and 
phone. 

Pubbc use computer upes are also available from the 
Census Bureau. They are issued by sUte and conuin 
many more items of information and more detailed 
geographic areas. 

In 1981 the Census Bureau began to include questions 
on work disability in the March Current Population 
Survey (CPS), a monthly survey to measure labor 
force participation. In 1982 a random sample of 
approximately 147,000 noninstitutionalizcd people, 
age 16 to 64, was used to determine prevalence of 
work disability. Work disabled persons were identified 
through direct questions about disability sUtus and 
through responses to related questions indicating lack 
of work acti^dty due to illness or disability, or receipt 
of Medicare or SSI by those under 64 years of age. 
Survey rcsuhs yield an estimate of 1 3. 1 million work 
disabled penons, 

A report, Labor Force Status and Other Characteris- 
tics of Persons with a Work Disability: /9K by John 
M. McNeil, contains a wealth of information on the 
CPS, including numerous charts with information on 
age, race, sex, nwiriul sUtus, education, family income 
and mean earnings, labor force participation, unemptoy- 
mcnt, occupation, pension and health plan coverage, 
region of r^idencc, and residence inside and outside 
metropoliun areas. In addition, the author outlines 
CPS methodology and compares CPS estimates with 



those developed by other sources. The report may be 
xmlercd for $4.50 from the Superintendent of Docu- 
ments, U.S. Government Printing Office, Washington, 
IX: 20401 The ftock>number is 00W)01-91542-1. 

SocM SKUffty Administration 

OffiM of RMMwch and Stirtiitics 

U.S. P»pftimnt of HmWi and Hunun SarvioM 

1876 Connecticut Avwhm, N.W* 

WMfiinoton, DC 20009 

(202) 673-6579 

The Social Security Administration (SSA) conducts 
research on the following programs: old-age, survi- 
vors, disability, supplemenul security inconK, aid to 
families with dependent children and child support 
enforcement. Findings of program analysis and sutis- 
tics, which are the responsibility of the Office of 
Research Sutistics, appear in a variety of technical 
publications. 

SSA has conducted a series of studies in recent years 
to examine the prevalence of work disability among 
the adult population of the US. The 1978 Survey of 
Disability and Work provides daU onlhc nature^and 
extent of work limiutions among the ci>alian non- 
institutionalizcd population age 18 to 64. Among the 
publications on the survey are: 

• The ZXimifex>A presents a wide array of informa- 
tion on the prevalence of work disability, the 
characteristics of work disabled persons, and the 
impact of disability on economic status. Its 175 
Ubies cover a host of variables, including age, 
race, sex, mariul sutus, education* presence of 
activity limiutions, mobility sUtus, presence of 
chrontc condiUon or impainnent, cause of condi- 
tion, family composition, use of aids, labor force 
SUtus, occupation, eammgs, family income, and 
beneficiary sUtus. 

• The Technical Introduction is a reference work 
designed for use in interpreting and undersUnd- 
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int prc$cnUitions oTdaU from the iurvcy. It dis- 
cusses aims of the survey, development of the 
survey instrument, sampling procedures, and 
*^ related technical issues. 

• Work Disability in the United States: A Chart- 
booL summarizes most important survey find- 
ings through a number of charts. 

These puWicalions may be purchased from the Super- 
intendent of Documents, U.S. Govcfnmcnt Printing 
Office, Washington, DC 20402, (202) 783-3238. 

A caUlog entitled Research Publications and Micro- 
data Files is available free upon request from the 
Office of Research and Sutistics. 

V«t*nins Administration 
81 0 Vermont Avmm, N.W. 
Washington, DC 20420 
(202) 389-3677 

The Annual Report of the Administrator includes sta- 
tistical tables on the prevalence of disability among 
veterans, and may be obuincd from the Reports 
Preparation Division at the above address and phone. 

Special Education Progranns 
OffiM of SfMdal Education and 

RahaUhativa SarvicM 
U.S. Dapartmant of Education 
Washington, DC 20202 
(202) 732-1064 

The Annual Report to Co. gress on the Impkmentq- 
'^cnr fublicMw 94-142. The Education for All 
Handicapped CMdretTXcTps/ts figuPwJbiJiandi^^ 
capped children served both in the public school sys- 
tem and in state institutions. There are breakdowns 
for major disability areas and for each sute in these 
disability areas. Separate breakdowns for cWWrcn 3-5, 
6-17 and 18-21 are given. 
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Cantata for Diaaaaa Contiol 
U.S. Public HaaHh Sarvica 
Distribution Sarvioaa Saction 
BuHdingI, Rooms 63 
1600 Clifton Road, N.E. 
Atlanta, GA 30333 
(404) 329-3219 

The Birth Defects Monitoring Program (BDMP), 
conducted by the Centers for Disease Control, moni- 
tors the incidence of birth defects and other newborn 
conditions. Mhoug^ this data-$ouroeJs^iLot^po£U- 
lation-based arid not a random sample of U.S. birthsT 
it neverthetesfi represents the largest singk source of 
uniformly corrected and coded discharge dau on birth 
defects in newborn infants. A toUl of 161 defect cate- 
gories are analyzed to determine increases or other 
unusual frends. The latest data available, with inci- 
dence rates, arc included in the report. Congenital 
Malformation Swyeillance. 



National Inatituta of Mantal Haalth 

Diviaion of Bioniatiy and Epidamiolooy 

U.S. Dapartmant of Haalth and Hunum Sarvicaa 

Room 18C-07 

5600 FWrnra laoa 

Rockvila, MD 20857 

(301 ) 443-3685 (for puUicationa) 

(301 ) 443*3343 (for tachnical quariaa) 

The National Institute of MenUl Health (NIMH) 
conducts major surveys of fadlitics and patients. The 
Inventory of Mental Health Organizations surveys 
sute and county menul hoipttals, private ptychiatric 
hospiuls, residential treatment centers for emotionally 
^rbni «hiMien,u]tui3iient^ clinics, and 

other roenUl facilities. The AnniSTtSSui, Patient 
Characteristics — Sutc and County Menul Hospital 
Inpatient Services collects daU on the age, sex and 
diagnostic distribution of the patienU served. 



E)ata on these and other NIMH surveys are listed in a 
number of reports: the Mental Health Service System 
Reports Series, produced in eight art^s. epidemiology, 
needs assessment and evaluation, national sutistics, 
^health/menUl health research, menUl health econom- 
ics, information systems, (nethodology, and occasional 
papers. 

The Mental Health Statistical Note Series gives brief 
presenUtions of dau on specific topics. In addition, 
NIMH sUff members from time to time prepare spe- 
^1 articles synthesizing daU from a number of the 
surveys. — 

A deuilfd list of publications may be obuined from 
NIMH at the above address. Requestors may also 
inquire about the availability of unpublished data, 
which may be obuined in several formats. 



National Inatituta of Nauroiogical and 

ComnrHJnicativa Diaonlart and Strolia 
National Inatitutaa of Haahfi 
U.S. Dapartmant of Haalth and Human Sarvioaa 
BuildinO 31, Room 8A-06 
Batfiaada, MD 20206 
(301)496-5751 

In 1974 the National Insutute of Neurological and 
Communicative Disorders and Stroke (NINCDS) 
conducted the National Head and Spinal Coid injury 
Survey to determine occurrence of these injuries and 
associated economic costs. The Report on the National 
Head and ^inal Cord byury Survey was published in 
the November 1980 supplement to the Journal cf 
Neurology^ available in medical libraries. 

In 1975-76 NINCDS conducted the National Survey 
of Str^>ke, designed to provide sutistics on the inci- 
dence, prcvaierxx* and economic impact of hospiul- 
ized stroke. Dau are listed in the Report on the 
National Survey of Stroke, published in Stroke^ 



313 



1 



Volume 12, Number 2, March/ April 1981, Supple- 
ment Number 1. This journal may be found in medical 
libraries. 

Another of the NINCDS surv-cys initialed in the mid 
70>; to gather data on neurological disorders, the 
National Multiple Sclerosis Survey gathered dau lo 
csthTiate the incidence, prevalence, and cost of this 
condition. A report from NINCDS will be forth- 
coming. To date, two journal articks have appeared. 
•*The Incidence and Prevalence of Reported Multiple 
Sclerosis- by Herbert M. Baum, Ph.D. and Beth B. 
Rothschild {Annals of Neurology, Volume 10, Number 
5, November 1981, and "Multiple Sclerosis and 
Mobility Restriction" by Herbert M. Baum, Ph.D. 
(Archives of Physical Medicine and Rehabilitation, 
Volume 64, December 1983). 

Prasid^nt't CommitiM on Ennployment 

of the Handicapped 
1111 20th Street N.W., 6th Floor 
Washington, DC 20036 
(202) 653*5010 

The Committee does not compile data on disabled 
persons. However, it makes available a series of 
reports by Frank Bowe based on the 1981 and 1982 
Current Population Survey data (see Bureau of Cen- 
sus above): Disabled Adults in America, which ^ves 
an overview of CPS highlights; Disabled Women in 
America: Black Adults with Disabilities: and Disabled 
Adults of Hispanic Origin, All of these publications 
give statistics on age, sex, race, education, employ- 
ment, income levels, work earnings, and rcgional 
distribution. 



Univeraity of Arfcenaea RehaMHation Reaeetch 

and Training Center 
P.O. Box 1368 
Hot SpHnga,AR 71902 
{601)624-4411 

This center, which receives funding from the National 
Institute of Handicapped Research, has published two 
analytical summaries by Frank Bowe; Demography 
and Disability: A Chartbook for Rehabilitation 
(M.OO), which gives an overview of Current Popula- 
tion Survey data (sec Bureau of the Census above), 
zt\(!i U.S. Census and Disabled Adults. The 50 States 
and the District of Columbia ($6.00), which gives 
estimates on the number of work and transportation 
disabled persons in each state, with breakdowns for 
sex, race, and labor force participation. 

Service and Methods Diviaion 
Office of Managenient Reeearch and 

Tranait Servicei 
Urban Mass Tranaportation Administration 
U.S. Department of Transportation 
URT-31 

Washington, DC 20590 
(202)4264984 

The Urban Mass Transportation Administration 
funded a survey in 1977 to obtain information on the 
characteristics and travel behavior of transportation 
handicapped people in urban areas of the U.S. Tlie 
Technical Report of the National Surxey of Transpor- 
tation Handicapped People may be purchased from 
the National Technical Information Service, 5285 Port 
Ro>iil Road, Springfield, VA 22161, (703) 487^650. 



Center for Residential and Community SenHoee 

207 Pattee HaH 

Univeraity of Mkmeaota 

160 PHIalMiry Drive SE 

Minneepolia, MN 66465 

(612) 376*6283 

The Center collects and disseminales comprehensive 
information on residential facilities for dktbled people 
The Center has researched a.number of areas related 
to residential services fo- developmentally disabled 
persons, and has built up a large daUbase on this 
information. Publications include the following: Men- 
tally Retarded People in State-Operated Residential 
Facilities. Year Ending June 30. 1981 and 1982 
(Report No. 18), 1982 National Census of Residential 
Facilities (Brief No. 21), and Sourcebook on Long- 
Term Care for Developmentally Disabled People 
(Report No. P. 1982). A complete listing of titles may 
be requested. 
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